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SOME POINTS OF SPECIAL INTEREST TO GENERAL 
PRACTITIONERS IN THE DIAGNOSIS OF 
DENTAL MALOCCLUSIONS 


B. G. deVries, D.D.S., Minneapolis 


The opportunity for primary _ obser- 
vation of malocclusion of the teeth is 
greatest among general practitioners of 
dentistry. This is true-because there are 
fewer specialists in orthodontics in any 
given community than there are general 
dentists. It follows that more patients, 
juvenile as well as adult, come under the 
dentist’s scrutiny. As a rule children who 
present malocclusions are not brought 
directly to the orthodontist for diagnosis 
unless the deformity is of major propor- 
tions and self-evident. The vast number 
of malocclusions which are accompanied 
by lesser facial disharmony but which, 
nevertheless, may be of serious character, 
are likely to develop without detection 
by a parent unless attention is called to 
the condition by the family dentist. This 
is a logical situation which perhaps will 
always persist, for the position of the gen- 
eral dentist in relation to the dental 
health of a community supersedes that 
of the specialist. In support of this con- 
clusion it can be stated that it is not at 
all unusual for parents to return to their 
dentist for verification of findings and 
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diagnosis in instances where an ortho- 
dontist has first been consulted. It thus 
becomes evident that a distinct respon- 
sibility rests upon the shoulders of the 
dentist in the detection of malocclusions 
and that this responsibility increases in 
proportion to the extent of his diagnosis 
and delineation of treatment. 

Casual or offhand remarks directed to 
a condition in a child’s mouth are never 
taken casually by a parent. All such 
statements in effect are professional opin- 
ions and are so accepted and largely re- 
lied upon. It is therefore necessary that 
dentists be accurate in whatever state- 
ments they may make and be certain 
that the opinions advanced are well- 
grounded in fact. 

While the dentist may not be entirely 
conversant with the details of the etiology 
of malocclusions, he should, nevertheless, 
be able to detect, with a degree of cer- 
tainty, highlights which indicate a poten- 
tial or existing malocclusion. In this short 
paper I shall attempt to portray some of 
these signposts in the detection of incip- 
ient and developing malocclusions as well 
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as to point out the error of some of the 
more or less commonly accepted beliefs 
relative to the proper age at which to 
undertake orthodontic treatment. 

It is regrettable but nevertheless true 
that the public and probably most of the 
dental profession are still using the yard- 
stick of age for determining the correct 
time for the treatment of malocclusions. 
It is still common for patients to present 
for treatment who have been advised to 
wait until they were 12 years old. Twelve 
seems to be the magic number. Within 
the past month two patients, aged 19 
and 18 respectively, presented with 
serious, major facial deformities which 
should have been corrected years ago. 
Inquiry revealed that earlier in life they 
had been advised to defer orthodontic 
treatment until the age of 12 or 13 had 
been reached. Later, when they had 
passed the age of 13 and 14 they were 
informed by their dentists that they 
should have received attention earlier 
and that it was too late to expect a 
satisfactory result. It is difficult to be- 
lieve such statements and they may 
be misrepresentation on the patients’ 
part. However, the situation certainly 
exists. Here and now it should be stated 
that the chronologic age of a child is 
not the determining factor in establish- 
-ing the correct time for the treatment 
of malocclusions and this conception 
should not be allowed to persist. Let us 
ask ourselves why this is a false diagnostic 
point. 

In the first place, malocclusions may 
be simply divided into two major classifi- 
cations: those implicating the relation- 
ship of the mandible to the maxilla, and 
those implicating only the arrangement 
of the teeth in the dental arches them- 
selves. Of course there are also anoma- 
lous conditions such as the presence of 
supernumeraries, lack of teeth, etc., but 
for our purpose we shall consider the 
simplest yardstick as a guide. When a 
child presents with’a definite malrelation 


of the jaws, it is advisable to consider 
treatment immediately. This decision 
pertains whether or not any of the per- 
manent teeth are erupted. To advise a 
patient with such a type of malocclusion 
to wait for a specific number of years is 
unsound and inimical to the best interests 
of the child. It might be pointed out that 
the condition and development of the 
teeth themselves might present mechani- 
cal difficulties of anchorage which would 
contraindicate orthodontic treatment 
temporarily but that fact does not alter 
the diagnosis. Any child under compe- 
tent dental care and supervision should 
at least be entitled to an analysis of a 
developing malocclusion, looking toward 
its immediate correction. If a dentist 
essays to assume the responsibility for 
giving advice to a patient as to both diag- 
nosis and analysis of treatment, he should 
bear in mind that the patient will believe 
him and follow his advice. A cursory 
examination followed by a casual remark 
to “wait until the child is about 12 years 
old” is not sufficient. Competent anal- 
ysis might reveal immediate treatment 
to be indicated. Bear in mind therefore 
that in juvenile patients malrelationships 
between the mandible and the maxilla, 
be they lateral, anterior or posterior dis- 
placements, are very likely to fall into 
the category of conditions which can be 
treated most advantageously early in life. 
One should not lose sight of this point. 
In these juvenile cases the relationship 
of the jaws to each other is the govern- 
ing factor in diagnosis and the age of 
the patient is of secondary importance. 

To further prove the fallacy of using 
age as an index for treatment of maloc- 
clusion, we may point out that the dental 
age does not always coincide with the 
chronologic age. In large measure it 
is true that tables for the so-called nor- 
mal eruption of permanent teeth may 
be relied upon but at the same time it 
must be remembered that such tables are 
a combination of extremes from which 
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averages are deduced. For example, we 
are prone to believe that the sixth-year 
molars normally erupt at about 6 years 
of age. However, we also know that these 
same molars first appear in many 5- 
year-old children and also in many 7- 
year-old children, the average age only 
falling at about 6 years. This applies to 
the eruption of all of the permanent teeth 
until the adult denture is completed. 


Most dentists have observed a reten- 
tion of the deciduous teeth beyond the 
normal period for their loss. Likewise, 
they have observed the loss of the decid- 
uous teeth at an age much earlier than 
the average. Thus is the individuality of 
the dental age of any patient made ap- 
parent. It becomes evident, therefore, 
that the dental age and development of 
the average child of 12 may be entirely 
at variance in many instances with that 
of another child of the same chron- 
ologic age. Were we to persist in using 
the age of 12 as a yardstick, many cases 
of malocclusion might already have 
been neglected for as much as two years; 
so even if this yardstick were utilized, 
in itself it would still be faulty. 

In further amplification of this line 
of thought it can be stated that, because 
deciduous teeth are retained beyond the 
age of 12 years, it does not necessar- 
ily follow that their extraction is indi- 
cated. A particular child may have been 
slow in the process of dentition through- 
out his entire life and to carelessly extract 
deciduous teeth in such instances before 
they had fulfilled their mission in the 
dental arches would be an invitation to 
the production of a malocclusion. X-ray 
examination of all children with delayed 
dentition is positively indicated and this 
method of diagnosis should be more wide- 
ly used.. The ordinary bitewing type of 
roentgenogram is useless for it is the 
development of the roots of the decidu- 
ous teeth and the crowns of the develop- 
ing permanent teeth with which we are 
most vitally concerned. As a matter of 
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fact, roentgenograms should be obtained 
of the teeth of all juvenile patients re- 
gardless of what the clinical picture may 
present. In this way only can the true 
state of the progress of dentition be ascer- 
tained, or possible anomalies detected. 

The deciduous teeth on both sides of 
the dental arch usually are lost very near- 
ly simultaneously. For example, should 
the dentist discover that the deciduous 
molars on the upper right side have been 
lost and the bicuspids are already in posi- 
tion while the deciduous molars on the 
upper left side are still retained firmly 
in position, he should immediately ascer- 
tain the reason for their retention, Never 
should the remaining deciduous teeth be 
extracted before x-ray examination is 
made, for the lack of permanent succes- 
sors may easily be unilateral as well as 
bilateral. 

Again, it is frequently noted that the 
upper permanent bicuspids may already 
be in position in the dental arch while 
the lower deciduous molars are still firm- 
ly retained and vice versa. This is a 
situation which demands immediate at- 
tention from the dentist and he should 
ask himself why the opposing deciduous 
molars are still present. Abnormally long 
retention of the opposing deciduous mo- 
lars in instances such as this seriously 
affect the proper articulation of the 
teeth. During this period of develop- 
ment, erupted upper bicuspids should be 
articulating with lower bicuspids to in- 
sure the proper development of the entire 
dentition. The chronologic age of the 
patient in no way influences the dentist’s 
decision on this particular point. Only 
the condition of the dentition itself 
should be the index. 

There is another fetish which seems 
to persist and which should definitely be 
abolished. This is the belief that decid- 
uous teeth should be retained in the den- 
ture at any cost so that space may be 
maintained in the dental arch for the 
succeeding permanent teeth. A diseased 
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and broken down deciduous second mo- 
lar residing in solitary dignity in a dental 
arch is a ludicrous thing to behold. Yet 
on many occasions patients have stated 
that the dentists wish to retain such a 
tooth so that the permanent tooth will 
have room to erupt into the arch. This 
is unsound advice. If the deciduous teeth 
have been neglected to the point where 
caries has made them impossible to fill, 
the continuity of the dental arch -has 
already been seriously impaired. If in- 
fection has occurred and a pathologic 
condition exists, the elimination of such 
a condition is the first and primary duty 
of the dentist and this means the elim- 
ination of the offending deciduous tooth 
or teeth. This should be done regardless 
of what may occur in the permanent den- 
tition. Successful orthodontic treatment 
cannot be administered in an unhealthy 
mouth. The health of the mouth is of 
paramount importance and the sole point 
for consideration. On many occasions 
patients have been referred to our office 
by pediatricians for an analysis of their 
malocclusion, and before any ortho- 
dontic work could be instituted, it has 
been necessary to refer such little patients 
back to their dentists for a complete res- 
toration of oral health through the elim- 
ination of broken down and infected de- 
ciduous teeth. While it is deplorable to 
observe some of these conditions in little 
children, it only emphasizes the fact that 
much oral disease ‘exists and potential 
dental malocclusions are being invited 
because of neglect in caring for the de- 
ciduous teeth at the proper time. When 
such flagrant conditions do exist, the re- 
tention of diseased deciduous teeth 
should never be advocated in the belief 
that their removal might lead to dental 
malocclusion. The dentist should accept 
the responsibility of making a clean-cut 
decision in all such instances. 

Today many dentists are engaging in 
the treatment of malocclusions. This 
short paper is not directed toward them 


for they make their own diagnosis and 
analysis of treatment and carry on the 
correction to its conclusion. They are 
solely responsible for what is done. Rath- 
er, this paper is directed toward those 
men who do not engage in orthodontic 
treatment but who wish to give parents 
sound advice relative to the dental devel- 
opment of their children. It is right and 
proper that such advice be sought from 
the general dental practitioner who in no 
wise should shrink from giving it. He 
must remember, however, that he is re- 
sponsible for the advice which he prof- 
fers. If he wishes to avoid any or all of 
this responsibility his only recourse is 
either to consult with an orthodontist or 
to refer the patient to the orthodontist 
for an opinion. He cannot merely ignore 
the matter. 

During my professional life it has been 
refreshing to observe frequently the sound 
orthodontic advice that has been given 
parents by their family dentist. On many 
occasions, parents have presented chil- 
dren of 11 or 12 years of age having 
definite malocclusions, stating that they 
would have brought the patient in earlier 
but their dentist had advised them to wait 
until certain teeth had erupted. It is a 
distinct pleasure to be able to tell the 
parents that we concur absolutely with 
their dentist’s diagnosis in such instances. 
However, there also have been cases 
which could well have been treated much 
earlier and more satisfactorily had the 
dentist’s opinion been correctly given. 
Many pleasing and acceptable profiles 
and features conceal a flagrantly progres- 
sive malocclusion, which finally reaches 
complete fruition long after the proper 
time for its correction has passed. These 
are the cases which have not been care- 
fully scrutinized by the dentist during the 
dental development of the child. The re- 
sponsibility for the satisfactory correction 
of such malocclusions can well be placed 
on the shoulders of the negligent dentist 
as well as on those of the orthodontist 
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who finds a difficult operation confront- 
ing him. 

The normal development and arrange- 
ment of the teeth as well as the normal 
relationship of the jaws is as well known 
to every dentist as to the orthodontist. 
Minor and major aberrations from this 
norm which he carries always in his eye 
should be at once apparent to the careful 
and critical dentist. Such aberrations 
should always excite his suspicion. That 
having been aroused, it should become 
second nature to him to verify his sus- 
picions by proper diagnosis. Should his 
diagnosis reveal conditions which he be- 
lieves are immediately remediable, it falls 
within his province to institute such re- 
mediable procedures. If he doubts the 
wisdom of his approach, he has the al- 
ternative of seeking additional advice or 
referring such a patient for further anal- 
ysis. He would wish to have his own 
child treated in such a manner. It must 
be remembered in this connection that, 
in many cases of referral of patients for 
opinion, the orthodontist solicits again 
the aid of the dentist, for surgical work 
may be indicated of minor or major 
character. Again, the orthodontist may 
well report back that he sees no indica- 
tion for immediate orthodontic treatment 
and thus the responsibility is automati- 
cally lifted from the shoulders of the den- 
tist. This occurs many, many times and 
in the last analysis it is a happier situa- 
tion for all concerned than to have with- 
held correct advice for too long a time. 

Most dentists have the opportunity of 
observing the parents of a child as well 
as the child. There is definitely an in- 
fluence of heredity in dental malocclu- 
sions. When serious dental malocclusions 
exist in the parents, the dentist should 
be critically observant of the dental de- 
velopment of their child. He may fre- 
quently be able to see it in full fruition 
in the mouths of one or the other of the 
parents. Thus, again, he has an added 
advantage over the specialist. 
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To put it simply, the general dentist 
is the watchdog of the dental health of 
the families whom he serves. As internists 
discover the early beginnings of organic 
troubles which require surgery for the 
final correction, so do dentists have the 
opportunity and obligation to discover 
the beginnings and progress of dental 
malocclusions. The general dentist should 
never be deprived of the right and priv- 
ilege to do this. Whether he feels com- 
petent or wishes to engage in the cor- 
rection of malocclusions is his own 
prerogative. However, he definitely is in 
the role of supervisor of the entire dental 
health of his patients and they will al- 
ways look first to him for advice. Only 
by abusing this privilege through inac- 
curate and irresponsible diagnosis, cas- 
ually rendered, and failure to assume his 
proper professional stature will he ever 
lose it. He should guard it zealously. 


Conclusions 


1. The chronologic age of a patient 
alone does not determine whether or not 
a dental malocclusion should be treated. 
Never tell a patient to wait to have. a 
malocclusion treated until he is 12 or 15 
or 9 years old or any other age. It is far 
better to record the condition, analyze it 
on a physiologic basis and render a 
proper professional opinion. 

2. The retention of deciduous teeth 
beyond the average time for their loss 
should be evaluated not only on the basis 
of the chronologic age of the patient but 
also on the basis of his general develop- 
ment. 

3. Asymmetry in the loss of the decidu- 
ous teeth should be critically observed. 

4. Diseased and infected deciduous 
teeth should never be allowed to remain 
in the mouth on the pretext of thereby 
avoiding probable dental malocclusion. 

5. Complete dental x-ray examination 
is indicated for all juvenile patients where 
the responsibility for the dental develop- 
ment of the child rests upon the dentist. 
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6. The dentist should be careful never 
to give casual or offhand advice to par- 
ents concerning the dental health of their 
children. 

7. The fine concept of the norni in 


dental development, which every dentist 
possesses, should be the yardstick with 
which to measure the dental condition 
of all of his juvenile patients. Use it!— 
705 Medical Arts Building. 


SCULPTURE IN ORTHODONTICS 


B. L. Gainsforth,* D.D.S., M.S., Towa City 


Many orthodontists in the past have 
written of the importance in dentistry of 
facial art and the esthetic concept of the 
face. Much has also been said of the so- 
called normal face. Whether or not a 
single true normal exists, an orthodontist 
has in his mind, consciously or uncon- 
sciously, a set of standards, an ideal 
or a concept of the face in the form 
which is pleasing to him. Perhaps func- 
tion plays a leading role in this set of 
standards; perhaps the controversial term 
“beauty.” The two may be inseparable. 
Wuerpel (1939) says, “Beauty is a subtle, 
an intangible thing of the mind; it is 
metaphysical. It comes and it goes with 
no definite laws to govern it.”* 

If beauty is a condition which can- 
not be described by any anatomic or 
physical law, then there is a problem in 
the teaching of orthodontics—the prob- 
lem of passing to the student an under- 
standing of the forms and proportions 
which make up the acceptable face and 
the changes needed to correct the face 
that is not acceptable. It is the purpose 
of this paper to present the means by 
which sculpture has been used as a teach- 
ing aid in graduate and undergraduate 
orthodontics. 

*Assistant professor of orthodontics, State 
University of Iowa, College of Dentistry. 

1. Wuerpel, -E. H.: Design for Living. 
Angle Orthodont. 9:28, April 1939. 


2. Higley, L. B.: Cephalometric Diagnosis: 
Its Implication in Treatment. J.A.D.A. 32:3, 


January 1, 1945. 
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Higley’ coined the term “acceptable 
equilibrium” which is a refreshing devi- 
ation from the time-worn and contro- 
versial “normal.” His definition of a 
desirable or properly treated face is as 
follows: “Normal dental or dento-facial 
relationships exist when these structures 
are in acceptable equilibrium with each 
other and with the cranium.” This does 
not mean simply that the lower teeth 
intercuspate with the upper teeth in ac- 
cordance with the rules set forth in some 
text of dental anatomy. It means that 
the relationship of structures is “accept- 
able”; teeth of the lower jaw to teeth 
of the upper jaw; jaws to face, face to 
cranium; not one set pattern or template 
into which every individual must fit but 
an over-all picture of stability, health, 
function and harmony. 

To pursue this problem from the sculp- 
tural standpoint, it was first necessary to 
enroll in a department of fine arts and 
study the basic principles of sculpture 
starting with the simplest forms in clay. 
After many months of work in this “third 
dimensional drawing” the problem of 
portraiture in clay from the living model 
was attempted. Fifteen life-size heads 
were made, ten of which were cast in 
plaster as permanent records. During the 
modeling of each there was constant 
experimenting with forms, especially 
around the eyes, mouth, nose and chin. 
The student of portraiture rapidly be- 
comes conscious of the manner in which 
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one contour ties into another to give 
certain expressions or moods and the 
variations between individual faces. Five 
racial types were portrayed with inter- 
esting results but since a true under- 
standing of racial type involves an ex- 
haustive study of anthropology it will 
not be attempted here. 

Sculpture is often called “third dimen- 
sional drawing.” A figure in third dimen- 
sion may be expressed in terms of a 
series of cross sections. The proportions 
of the sections of the head are better 
understood if drawings of front and side 
views are first considered, their outlines 
being the same as the two respective 
cross sections. For this reason the two 
sketches (Figs. 1A and 1B) are presented 
to show how the head is constructed by 
some artists on the basis of the oval con- 
tained within a rectangle. The features 
are then merely subdivisions of this great- 
er form, whether front or side view. The 
face is usually thought of as being divided 
vertically into thirds from the hair line 
(trichion) to the chin (menton). The 
divisions at ‘these thirds are at the nasion 
and subnasion points. In Figure 1A these 
thirds of the face form a square. An ad- 
ditional section at the top of the square, 
equal to one of the thirds of the face, 
completes the head height, making an 
oblong of the front view. 

In the side view of the head, Figure 
1B shows the same theory of four vertical 
divisions and two anteroposteriorly, the 
whole forming an oval enclosed in a 
square. The sketch shows the usual posi- 
tion of chin, nose, eyes, ears, etc., to the 
oval and to the vertical and horizontal 
divisions of the head. The Frankfort 
plane of Figures 1A and 1B is seen to lie 
in the upper portion of the middle third 
of the face. The additiofi of the Frank- 
fort and orbital planes to Bridgman’s 
interpretation of the face (Fig. 1B) 
shows a more vertical profile and a more 
prominent chin than is usually presented 
in a dental text. 

Such a geometric conception of the 
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face could not be applied to all ages. 
Obviously this is the adult head. In the 
child the lower thirds of the face are 
not thirds at all but smaller proportions 
of the head as compared to the cranial 
area. 

The head of the Apollo (Fig. 2A) is 
often reproduced on the pages of our 
literature as an example of symmetry 
and facial harmony. It has also been 
criticized as lacking strength and char- 
acter. Very often we misjudge a face 
because of its setting, the hairdo, the 
clothing, or some minor condition en- 
tirely aside from the face. Figure 2B 
shows a face constructed on the basis of 
the Apollo of Figure 2A, traced with the 
exception of three things: 1. The bridge 
of the nose has been slightly indented 
since the classi¢ nose is not believed to 
be a true Greek characteristic. 2. The 
line of the mandible has been made 
slightly more angular. 3. Apollo has been 
given a haircut. The result is a fairly 
modern, masculine looking man, well 
proportioned as we think of the white 
face today. 

It is helpful in a further study of the 
face and head if we think in terms of 
mass and planes. Perhaps the most basic 
representation of the head is given in 
a sketch by Hatton.’ Figure 3A shows 
a modeling clay interpretation of Hat- 
ton’s sketch. It is suggestive in character 
and presents the cranial portion of the 
head as the greater mass, formed by a 
combination of planes which are con- 


structed on the basis of the bones of the 


head. The face below the nasion point 
is represented simply by a sharply taper- 
ing mass, divided by a central ridge, each 
side divided into two planes which drop 
to the mandibular border and show the 
gonial angle and lower border of the 
jaw. 

Less extreme is the interpretation by 
Bridgman whose sketch was used as a 
basis from which to construct the clay 


3. Hatton, R. G.: Figure Drawing. London: 
Chapman and Hall, Ltd., 1924, pp. 8, 144. 
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Fig. 1.—(A) Construction of the face on the basis of the oval, showing vertical division 
into four parts and location of the Frankfort plane. (B) Side view of the face and its proportions 
following the oval theory. (Adapted from Bridgman, 1940.) 


Fig. 2—(A) The Apollo with Frankfort and orbital planes added for comparison with 
present profile standards. (B) A face and head of popular present day white pattern, adapted 
from that of Apollo. 
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GAINSFORTH—SCULPTURE IN ORTHODONTICS 


Fig. 3—(A) The basic masses and planes of the head, modeled in clay after a sketch 
by Hatton (1924). (B) A head in its basic form, with details avoided, but with slightly more 
suggestion of the anatomic. 


Fig. 4.—(A) A clay model after a sketch by Bridgman (1936) with more of the anatomic 
forms suggested than in Figure 3. (B) The head of a child in its basic form, showing proportions 
of related masses. (Modeled after a sketch by Hatton, 1924.) 


Pt. 
=. 
vision 
rtions 
| 
| 
4 4 
with 


578 


model shown in Figure 3B. Such a struc- 
ture is made by assuming that all planes 
extend until they meet at their respective 
line angles. Thus the nose is seen as a 
wedge dividing the middle third of the 
anterior of the face. The eyes form two 
receding planes to make the offset from 
the mass of the forehead to that of the 
lower two-thirds of the face. 

The sculptural piece shown in Figure 
4A is a step more complete in its inter- 
pretation of the planes of the head and 
face.* * In this we can see the effect of 
the zygomatic ridge on facial structure; 
of the form of the masseteric muscle, the 
prominence of the mouth and the wedge 
of the nose with its two subordinate 
planes in the areas of the nares. The line 
of the lower mandibular border, the 
bluntness of the chin, the gonial angle, 
and the frontal boxing all take part in the 
impression we get of proportion, vertical 
height and harmony in the relationship 
of one mass to another. 

The head in Figure 4B shows the basic 

4. Bridgman, G. B.: Constructive Anatomy. 
Pelham, N. Y.: Bridgman Publishers, Inc., 


1937, PP. 125, 127. 
5. Bridgman, G. B.: Anatomy and Figure 
Construction. (Sloan Andrews Rev. Ed.) 


Pelham, N. Y.: Bridgman Publishers, Inc., 
1940, p. 26. 
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planes of the head of the child. In this 
the eyes are seen to be more prominent, 
perhaps owing to lack of development of 
surrounding structures; the face is much 
smaller in relation to the cranium than 
in the adult, the chin more receding, the 
nose shorter, and there is less muscular 


development, hence mere _ simplicity 
throughout. In doing an actual sculp- 
tural portrait of an individual, it is a 
great help to make a study of the face of 
that individual in terms of these masses 
and planes and to produce them in clay 
in their simple form. The likeness is al- 
most immediate. From there it is simply 
a matter of softening the angles, adding 
the details of forms contained within 
these planes and masses and bringing 
out, if possible, any characteristics which 
impress the observer as making this face 
different from other faces. The desired 
expression is obtained by observing and 
reproducing various muscle tensions and 
relaxations. Figure 5 shows such a por- 
trait after the geometric blocking out has 
been modified and subdivided into a like- 
ness. 

In the next part of this study an effort 
was made to compare the dimensional 
change of a face during orthodontic 
treatment and growth with the expres- 


Fig. 5.—An actual sculptural portrait in which the head was first blocked out in its basic 


form and then developed into a likeness. 
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GAINSFORTH—SCULPTURE IN ORTHODONTICS 


Fig. 6.—Sculptural portrait of a patient, aged 9, with mandibular deficiency. 


sional change which occurs over the 
same period. Change can be measured; 
expression cannot. The study of expres- 
sion is a study of the impressions we 
receive in the observation of certain 
forms. Figure 6 is a sculptural portrait 
of a girl, aged 9, at the beginning of or- 
thodontic treatment in this department. 
A 6-inch scale was attached to all the clay 
models photographed in this part of the 
study as a guide in enlarging to exact 
size for making measurements on the 
profile photographs. This girl had a typ- 


Fig. 7.—Sculptural portrait of patient shown in Figure 6 after nine months’ treatment. 


ical class II, division 1, malocclusion, 
with the lower face deficiency shown. 
After nine months of treatment the di- 
mensional and expressional result shgwn 
in Figure 7 was obtained. Superimposed 
profile outlines showed that there was 
only .8 mm. change in the upper lip in a 
posterior direction. The border of the 
lower lip was shifted 1.7 mm. forward, 
the fold of the lower lip was reduced by 
a forward movement of 3.3 mm. and the 
chin point was 3 mm. forward.’ This 
seems like a very slight dimensional 
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Fig. 8.—Sculptural prediction of facial features of patient in Figure 7 as expected in early 
adulthood. Changes based on a knowledge of growth and records of other cases. 


change but the expression was markedly 
improved nevertheless. 

Drawing on a knowledge of growth, 
the use of standards, and the results of 
previously treated cases, the portrait 
shown in Figure 8 was made by altering 
that of Figure 7. Figure 8 is simply a 
prediction of what we expect our patient 
to look like in early adulthood. Nothing 
has been changed in the upper face. 
Changes have been confined to the lips, 
chin and mandible along the line we 
expect growth to follow. A tracing of this 
in profile shows again that the dimen- 
sional change is very slight but the ex- 
pressional change great. The total reduc- 
tion in prominence of the upper lip from 
the beginning of treatment (Fig. 6) is 
only 1.8 mm. Forward growth of the 
border of the lower lip is 3.2 mm., for- 
ward growth of the fold of the lower 
lip, 6.3 mm., and forward growth of the 
chin point, 6.0 mm. 

. There is one thing misleading in Figure 
8. Although we have predicted our pa- 
tient’s growth by modeling in clay, she 
still wears the little girl hairdo and rib- 
bon. Note the change which is brought 
about in Figure’9 by merely suggesting 
an adult downswept hairdo. The face 


is unchanged from that of Figure 8 except 
in angle and lighting. How many times 
we are given a misleading impression by 
the “before and after” photographs 
which appear in the literature. The “be- 
fore treatment” photograph often shows 
the little boy with his hair standing on 
end, a scowl on his face and his clothing 
shabby and worn. The “after treatment” 


Fig. 9.—The sculptural piece of Figure 8, 
unchanged except for the hair and lighting, 
to show that impressions from certain features 
are affected by their setting. 
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' photograph shows the same boy with a 


facial result which may or may not be 
valid but with his hair well groomed, 
clothing well kept and a bright smile 
on his face. 

If the frequent association of the young 
patient with his orthodontist inspires him 
to improve his personal pride and bright- 
ens his outlook on life, well and good. 
However, if a purely scientific study is to 
be made of dimensional change, it is im- 
portant that exact positioning of the 
head be made during the takirig of rec- 
ords before and after treatment. If the 
records are photographic, even the light- 
ing should be standardized because a very 


slight shifting of a photographic flood- 
light will bring out new forms, sub- 
ordinate others and show an entirely dif- 
ferent looking individual. We are. en- 
gaged in the business of impressionism, 
the changing and proportioning of struc- 
tures in a manner which will impress 
others favorably or unfavorably. It seems 
worth while, then, to make a study of 
the impressionistic effect which certain 
dimensional changes will bring about, 
that we may help our patients to enter 
the adult world with a minimum’ of 
esthetic and functional handicaps.—Col- 
lege of Dentistry, State University of 
Iowa. 


FULL LOWER IMPRESSION TECHNIC 


Robert L. Stauffer, Harrisburg, Pa. 


Many and varied technics have been 
advanced for taking full lower impres- 
sions on the models of which stable, 
retentive and comfortable dentures 
might be built. Each method has had 
its desirable and undesirable qualities, 
its strong and its weak points; but the 
important fact is that each one has of- 
fered at least one step toward the goal 
of perfection that we so earnestly seek. 
The technic presented here is the result 
of experiments with many methods here- 
tofore introduced, and. marks an effort 
to incorporate the most favorable char- 
acteristics of each. It most closely re- 
sembles the Fournet-Tuller technic.’ 

It is necessary that certain premises 
be laid down. These premises may be 
Open to argument. The first premise is 
that the lower denture is to be built upon 
a foundation of hard and soft tissue and 
Be Fournet, S. C., and Tuller, C. Revo- 
lutionary Mechanical Principle Utilized to 
Produce Full Lower Dentures Surpassing in 
Stability Best Modern Upper Dentures. 
J.A.D.A. 23: 1028, June 1936. 


Jour. A.D.A., Vol. 33, May 1, 1946 


that that foundation must be prepared 
surgically, if necessary, for the building 
of the denture. Briefly, this encompasses 
removing undesirable soft tissue, tissue 
attachments and hard structure in order 
to create a smooth ridge, a solid base 
or a higher, broader ridge as the case 
may be. Any structure placed upon a 
poor foundation is correspondingly weak. 
Therefore, the foundation should be im- 
proved, if necessary, to attain successful 
results in the finished product. 

The second premise is the generally 
accepted fact that a good balancing and 
functional occlusion must be established 
or the denture, regardless of impression 
technic, cannot be stable, retentive or 
comfortable. It behooves us, therefore, 
to be well founded in the principles of 
vertical dimension, condylar movement 
and tooth setup. 


After visual, digital and roentgeno- 
graphic examination of the mouth, and 


- when the operator is satisfied that the 


mouth is in the best possible condition 
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for full denture construction, the tray 
should be selected. A large armamen- 
tarium is not necessary. Five sizes of 
lower edentulous trays should take care 
of nearly every case encountered. The 
tray should be large enough to follow the 
mandibular ridge from one retromolar 
pad to the other. The type of tray re- 
ferred to here is about 1 inch in width 
and is curved so as to have a depth of no 
more than one-half inch. 

The tray is coated well with vaseline, 
and an excess of high heat modeling 
compound is then placed in the tray. A 
roll of compound approximately 1 inch 
in diameter and extending from heel to 
heel should be used. After it has been 
placed on the tray, the bulk of the com- 
pound is allowed to cool and stiffen 
slightly; then the surface is flamed and 
dipped into the compound heater and 
the tray placed in the mouth. The oper- 
ator should remove his hand from the 
tray immediately after inserting it in the 
mouth. The tray will then center itself 
owing to equal pressure of the cheeks. 
If the tongue should prove unruly at 
this point, a slight guiding pressure may 
be used in a downward direction. When 
the tray is centered, moderate pressure 
is exerted over the ridge on the right 
and left sides simultaneously in order to 
seat the tray, with instructions to the 
patient at the same time to touch the 
roof of the mouth with the tip of his 
tongue. The excess compound will 
spread out buccally, lingually and dis- 
tally; but the tray will not sink down too 
close to the ridge because the bulk of 
the compound was cooled and stiffened 
somewhat before insertion in the mouth. 

Without chilling, the impression can 
be removed from the mouth safely after 
three minutes. It should then be placed 
in a basin of cold water, preferably ice 
water, to become thoroughly chilled. 
With a penknife, the periphery of the 
tray can be carefully freed of compound 
and the impression removed from the 
tray. 


At this point, the impression must be 
dried, studied and compared with the 
mouth in order to establish certain an- 
atomic landmarks and their relation to 
the periphery of the final impression. 


The impression should extend suffi-’ 
ciently distally to completely cover the - 


retromolar pads. Any compound ex- 
tending more than 2 mm. above or 
beyond their most distal border should 
be trimmed off. Posterolingually, the 
mylohyoid ridge can be readily found. 
It will be noted that there is a definite 
undercut below this ridge, which will 
be an area of discomfort if the denture 
should be extended to it. Even the 
presence of partial dentures causes sore, 
spots at this point owing to the slight 
up-and-down movement of the dentures 
if they are overextended here. There- 
fore, the impression should be cut along 
this line as far forward as the first molar 
region, which will be the point of great- 
est lingual extension of the denture. 
Distobuccally, the fossa of the ascend- 
ing ramus lying between the internal 
and external oblique ridges will be 
plainly marked. The impression should 
be trimmed to the external oblique ridge, 
leaving the fossa completely covered. No 
further cutting of the impression is nec- 
essary except to thin out the entire 
periphery to a thickness of 4 mm. 

The tray surface of the impression 
should now be built up with modeling 
compound so that it somewhat resembles 
a biteblock. This is done to prevent dis- 
tortion in future handling. A curved 
compound handle must then be luted to 
the top of the compound reinforcement. 

At this stage in the procedure, the 
impression is ready to be returned to 
the mouth. The entire ridge area should 
be flamed lightly, with special attention 


to the retromolar area and distal borders. 


The impression is dipped in the com- 
pound heater and then carried to the 
mouth. This time, considerable pressure 
must be exerted downward and posteri- 
orly, to define more clearly the borders 
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previously established, and the patient’s 
involuntary opposition to the posterior 
pressure will trim more accurately the 
distal borders of the retromolar pads. 
The impression is removed from the 
mouth and chilled thoroughly. 


Now the impression is dried and to the 
buccal periphery is added, from the cus- 
pid area backward, on one side, a roll 
of low-fusing compound sufficient to 
extend the periphery in this region about 
8 mm. This portion of the periphery is 
well flamed. The impression is dipped 
in the compound heater and returned 
to the mouth. It is seated firmly with 
the right hand, and the face massaged 
with the left hand, forward and upward 
from the lower border of the mandible. 
The impression is removed after a min- 
ute or two and chilled. If the periphery 
has been thickened at various spots, as 
it should be, by rolling up the compound 
buccally, it is shaved to its original 4 mm. 
thickness. It is again flamed and the 
procedure repeated. This must be done 
with the periphery of the opposite side 
and with the anterior portion as well, 
in exactly the same manner. Thus, the 
entire buccal and labial periphery of 
the impression is trimmed in three op- 
erations. Massaging the facial muscles 
properly with the left hand will suf- 
ficiently muscle-trim the impression to 
allow free muscular movement as en- 
countered in ordinary speech and facial 
expressions. 

Now a sishilar rope of low-fusing com- 
pound is added to one side of the lingual 
border from the midline back to the 
first molar region. This area is flamed 
well. The impression is dipped into the 
compound heater and inserted in the 
mouth. It’is seated firmly, and the pa- 
tient is instructed to force the tongue 
into the cheek on the side opposite the 
one that has been flamed, and then to 
stick the tongue straight out. The im- 
pression is removed after a minute or two 
and chilled thoroughly. As in the case 


of the buccal border, the rolled-up 
periphery is thinned out to its original 
thickness of 4 mm., and the operation 
is repeated. The same steps are taken 
on the opposite side to complete the 

trimming of the lingual flange. » 

If the steps of the technic have been 
carefully carried out thus far, the opera- 
tor should have a stable impression with 
a fair peripheral seal. The impression 
should now be thoroughly dried by air 
pressure. The periphery in particular 
must be absolutely dry. Meanwhile, a 
small dish containing two parts of red 
utility wax and one part of black card- 
ing wax should be prepared. This prep- 
aration is melted over a small flame until 
it is completely fluid. With a small 
brush, this wax mixture is painted over 
the entire periphery. The impression is 
carried to the mouth immediately and 
seated with a good deal of pressure, be- 
ing held thus for at least three minutes, 
as the wax will flow very slowly. The 
impression is removed from the mouth 
and examined carefully. If any points 
can be found where the wax does not 
appear to have flowed under pressure, 
leaving a smooth glossy surface, more 
wax is added to these areas and the 
above-described process is repeated. 

The operator is now ready to test the 
finished impression. He should be able 
to exert upward and downward pressure 
on the handle without dislodging the 
impression. He should be able to exert 
a great deal of force in a posterior di- 
rection on the handle with the same re- 
sults. He should be able to press down 
firmly over the ridge area on either side 
without causing the opposite side to rise. 
The patient should be able to move the 
tongue, cheeks and lips as in ordinary 
function without breaking the peripheral 
seal. 

The resultant denture, if the setup 
and occlusion are satisfactory, and if a 
reliable denture material is used and 
properly processed, should be, as stated, 
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comfortable, stable and retentive. Al- 
though denture material and method of 
processing are definitely not within the 
scope of this article, the fact that the 
problem of warpage and volumetric 
change in processing and _ polishing 
acrylic dentures is present must be ac- 
knowledged. Assuming that the finished 
denture is an accurate reproduction of 
the impression, the operator should at- 
tain gratifying results. 

This technic requires only one ap- 
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pointment. The chair time involved is 
not great. At most, the entire operation 
should consume not more than one hour, 
and, in the hands of an operator pro- 
ficient in the use of modeling com- 
pound, a half hour should suffice in 
most cases. The operator has the 
advantage of eliminating the intermedi- 
ate step of pouring a model and con- 
structing a tray, without sacrificing 
thoroughness. — 52 North Eighteenth 
Street. 


FINDINGS IN THE ROENTGENOGRAMS OF 
EDENTULOUS PATIENTS 


Earle S. Smith, D.D.S., Iowa City 


The desirability of using roentgeno- 
grams routinely for the edentulous case 
as they are used routinely for other types 
of dental work has been questioned by 
.some men. To try to determine the value 
of this type of examination as a routine 
procedure, we have made a study at the 
College of Dentistry, University of Iowa, 
of roentgenograms of 1,000 edentulous 
cases. The purpose of this paper is to 
report the findings of this study and to 
point out the significance of some of 
these findings. 

The cases examined were not selected. 
They were taken from the files in the 
order in which the examinations had 
been made for the construction of den- 
tures. They represent a fair cross section 
of the edentulous cases for this area. , 

Of the 1,000 patients whose roent- 
genograms were studied, 435 were males 
and 565 were females and, in computing 
percentages in which comparisons were 
to be made as regards sex, these figures 
were used as the basis for computation. 
In the group of 1,000, 760 were edentu- 
lous in both arches and 240 were eden- 


Jour. A.D.A., Vol. 33, May 1, 1946 


tulous in one arch, 184 in the upper and 
fifty-six in the lower. The youngest of 
these patients was 14 years of age and 
the oldest was 88. The average age at 
the time the roentgenograms were made 
was 52 years, but the average age at 
which dentures had been first worn was 
somewhat less as some had worn den- 
tures previously. 

The specific things for which a search 
was made in the roentgenograms were 
broken-off roots and root tips, unerupted 
teeth, foreign material, cysts and sus- 
picious areas. Suspicious areas, since 
there is nothing positive about them, are 
not included in this report. Many such 
areas were found. 

Findings were positive in the roent- 
genograms of 224 of the 1,000 cases ex- 
amined, a percentage of 22.4. This is 
significant as indicating that at least one 
in every five persons and nearly one in 
every four who came to the infirmary 
at the college for dentures had broken- 
off roots, unerupted teeth, bits of débris 
or cysts hidden from view, which needed 
consideration and, in many cases, surgical 


td 
q 
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removal if the comfort and the health 
of the patient were to be protected. This, 
then, is the answer to the person who is 
skeptical about the advisability and need 
of making x-ray examinations in edentu- 
lous cases. 

Making up this percentage of 22.4 
were the following: broken-off roots and 
root tips, 15.7 per cent; unerupted teeth, 
3.8 per. cent; bits of foreign material, 
2.1 per cent, and cysts, 0.8 per cent. 

It will be noted that by far the worst 
offender is the broken-off root or root 
tip. Of the 1,000 patients examined, 
157 had a total of 211 broken-off roots 
and root tips. Approximately twice as 
many were found in the maxillary arch 
as in the mandibular, 140 as compared 
with seventy-one. The percentage of 
males having broken-off root tips was 
slightly larger than that of females, 16.5 
per cent as compared with 14.8 per cent. 

It stands to reason that a broken-off 
root tip, having been exposed to the 
mouth fluids at some time and having 
retained, as it probably did, a fragment 
of nerve tissue, is a potential area of 
infection. Studies made by various in- 
vestigators have shown that a large per- 
centage of these areas are infected. As 
such, it seems advisable that they be 
removed before dentures are placed over 
them. With dentures causing intermit- 
tent pressure upon them, these areas are 
a greater menace than when they are not 
under pressure. 

Unerupted teeth were found in the 
mouths of thirty-eight, or 3.8 per cent, 
of the number of patients included in the 
study. A total of forty-eight unerupted 
teeth were found, some mouths having 
more than one. Of the forty-eight un- 
erupted teeth, thirty-four were found in 
the maxillary arches and fourteen in the 
mandibular, nearly two and one-half 
times as many in one arch as in the 
other. This variation, which is signifi- 
cant, can perhaps be accounted for by 
the fact that virtually the only teeth 
found unerupted in the mandible were 
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molars, whereas in the maxilla were 
found not only molars, but also bicuspids 
and incisors. It was interesting to note 
that the percentage of females having 
unerupted teeth was one and _ three- 
fourths times as great as the percentage 
of males. 

The question naturally arises: “Is it 
necessary that all unerupted teeth be 
removed before the construction of den- 
tures? If not all, which ones can be 
left?” 

Molt? states: “A cyst of the follicular 
type developing from the epithelial tooth 
follicle may originate with an impacted, 
or malposed, tooth, from the follicie of 
a tooth, or even from the retained oper- 
culum of an extracted, submerged tooth.” 

In the same article, he goes on to 
say in substance that, while there is no 
requirement that all impacted teeth 
should be removed just because they are 
impacted, there are pathologic and neu- 
rotic possibilities in the retention of any 
such tooth and these possibilities should 
be carefully considered in connection 
with the clinical and symptomatic find- 
ings. 

He says further: 

It is held by some authorities that all im- 
pacted teeth are infected. This is open to 
question for the completely buried teeth. If 
there is the slightest aperture in the epithelial 
covering of the tooth crown, permitting in- 
gress of mouth fluids, one can definitely state 
that infection exists. This may be latent and 
may never have caused the slightest pain or 
swelling, yet must be considered in the same 
category, potentially, as the pulpless tooth 
with the periapical abscess or granuloma. 

Several other writers report cases. of 
neuralgia caused by the presence of 
impacted teeth. 

From the mechanical standpoint, the 
pressure produced by a denture upon 
an unerupted tooth lying close to the 
surface of the bone will cause inflam- 
mation, pain and discomfort. For this 
1. Molt, F. F.: Roentgen Interpretation as 
Guide in General Exodontia. J.A.D.A. 21: 
513, March 1933. 


is 
ition 
pro- 
om- 
> in 
the 
edi- 
con- 
cing 
enth 
and 
st of 
and 
re at 
ade 
e at 
was 
den- 
arch 
yere 
pted 
sus- 
since 
, are 
such 
ent- 
ex- 
is is 
one 
ie in 
ary 
ken- 
ébris 
eded 
gical 


586 


reason, together with the possibility that 
these teeth may be potential sites of in- 
fection and their presence may cause 
cyst formation and neuralgia, it is ad- 
visable that they be removed before den- 
tures are constructed. If the teeth are 
completely embedded in the bone, if 
there are no signs of cyst formation or 
if the teeth lie so close- to the inferior 
dental canal that danger of nerve sev- 
erance is involved in their removal, it 
may be best to leave them undisturbed. 

Evidence of the presence of foreign 
material was noted in the roentgeno- 
grams of twenty-one of the group exam- 
ined, or 2.1 per cent. Judging by the 
type of shadow produced in the roent- 
genograms, some of this foreign material 
was metallic—evidently small pieces of 
amalgam or broken-off tips of instru- 
ments such as broaches and elevators 
—and some was identified as being gutta- 
percha, probably tips of gutta-percha 
points that had been forced beyond the 
apex of the root during a root-canal 
filling. Approximately the same number 
of cases were found in the maxillary 
arches as in the mandibular, and there 
were twice as many cases among males 
as among females. It seems doubtful 
whether any significance can be attached 
to either of these findings. 

I have been unable to find any re- 
ports of tests regarding the sterility of 
areas in which foreign material is lodged. 
As nearly as could be determined by ex- 
amining the roentgenograms, not one 
of the areas immediately surrounding 
foreign material in the twenty-one cases 
mentioned .seemed to be infected or 
would even be classified as suspicious. 
Nevertheiess, if there is débris close to 
the surface and it is easily accessible, 
it seems advisable that it be removed. 
The exceptions for not removing pieces 
of foreign material, and the same is true 
of root-tips, are the cases wherein they 
are shown in the roentgenogram to be 
deeply embedded in the bone, not sur- 
rounded by a suspicious looking area, 
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and the physical resistance of the patient 
is good. 

Whenever there is evidence in the 
roentgenogram of the presence of an 
unerupted tooth, a root tip or a bit of 
foreign material, and it is deemed ad- 
visable to leave it undisturbed, the pa- 
tient should be advised of the existing 
conditions and, for future reference and 
also as a means of protection, a record 
of the advice given should be written 
on the diagnostic chart. 

Cysts were found in by far the smallest 
number of the positive groups—only 
eight in the 1,000 cases examined, or 
0.8 per cent. Five of the eight cysts 
found were in the upper arch and three 
were in the lower. In other words, 1.6 
times as many were found in the maxil- 
lary arch as in the mandibular. From 
the standpoint of sex, 0.68 per cent of 
the 435 males and 0.88 per cent of the 
565 females had cysts. On this basis, one 
would expect to find in a group of 1,000 
males six or seven cysts and, in a group 
of 1,000 females, eight or nine cysts. 

In the quotations from Molt already 
given in this paper, mention was made 
that cysts may arise from the epithelial 
follicle of an unerupted tooth or even 
from the retained remnant of an epithe- 
lial sac. 

According to Pollia?: 

The origin of cysts may be from a chronic 
irritation such as an apical infection; an in- 
sidious disturbance such as occurs from an 
unerupted impacted tooth; and the presence 
of retained root fragments of alveolar in- 
fections. It may be deduced from other 
evidence that the cyst is merely a pericemen- 
toma-like reaction, but which has an epi- 
thelial lining thus favoring the larger size. 

Whatever the original cause may be, 
the possibility of finding cysts in the 
edentulous case should be kept in mind 
and if, as Pollia states “there can be 
no regeneration of bone while there is 
present soft tissue of any description,” a 

2. Pollia, J. A.: Fundamental Principles of 


Alveolo-Dental Radiology. Brooklyn: Dental 
Items of Interest Publishing Co., 1930, p. 307. 
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cyst should be considered as an area ab- 
solutely needing surgical attention before 
dentures are constructed. 

The result of this study points out 
that (1) extraction of all of the teeth 
does not guarantee that infection has 
been entirely eliminated; (2) the per- 
centage of edentulous persons having po- 
‘tential sources of trouble as regards 
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health and comfort is quite large; (3) 
without the use of the roentgenograms, 
the cases presenting positive findings can- 
not be distinguished from those that are 
negative, and (4) the use of the roent- 
genogram as a routine measure in mak- 
ing examinations of edentulous patients 
is strongly recommended. —613 East 
Court Street. 


FIBRO-OSTEOMA, CYST AND IMPACTED THIRD 
MOLAR OF THE MAXILLA: REPORT OF CASE 


Louis Charles Eskin, D.D.S., Norristown, Pa. 


Osteomas of the jaws do not occur 
frequently. The case here reported is of 
special interest because it was associated 
with a fatty cyst and an impacted third 
molar. As to the osteoma, the case is 
classical. 

Prinz and Greenbaum’ define osteo- 
mas as “tumor-like masses composed of 
bone . . . most frequently seen in connec- 
tion with bone, cartilage, periosteum or 
medulla . . . slow growing, firm, painless, 
circumscribed enlargements.” 

Berger? states that osteomas occur very 
rarely about the jaws and are to be dif- 
ferentiated from other hyperplastic le- 
sions such as often follow inflammatory 
conditions of the jaws. He continues: 

True osteoma may develop in the upper or 
lower jaw, in the maxillary sinus, and in 
some instances they attain considerable size 
infringing upon important structures in their 
region, or they may spread and‘ involve a 
complete surface of bone. 

Winter® defines osteomas as “benign 
osteogenic tumors which arise or grow 
from the bone surface.” He continues: 

1. Prinz, Hermann, and Greenbaum, S. S.: 
Diseases of Mouth and Their Treatment. 
Philadelphia: Lea & Febiger, 1939, p. 625. 

2. Berger, Adolph: Principles and Tech- 
nique of Oral Surgery. New York: Dental 
Items of Interest Publishing Co., 1925, pp. 
432-433. 
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They are very slow in growth, may be 
pedunculated or of sessile base, and occur 
usually around the mental region and in the 
maxillae, sometimes involving the antrum. 
Their growth usually tends to disfigure the 
face. . . . Surgery is the prescribed treat- 
ment for these tumors. 


Report of Case 


History.—Mrs. V. V., a housewife, aged 
27, consulted her family physician concern- 
ing a swelling of the right side of the jaw 
and disfigurement of the face. The physi- 
cian suspected a neoplasm in the maxilla 
and referred the patient for consultation. 

Examination.—The face appeared asym- 
metrical. There was a bulging on the af- 
fected side upward toward the orbit and 
backward into the area of the malar proc- 
ess. Examination intra-orally revealed a 
hard massive growth, extending from the 
distal aspect of the second bicuspid area, 
backward to and including the tuberosity, 
and from the crest of the ridge upward to 
and within the mucomembranous fold. The 
second bicuspid and third molar teeth were 
missing. The first and second molar ap- 
peared elongated and shifted in a mesial di- 
rection. (Fig. 1.) There was a slight bulg- 
ing and enlargement on the palatal side ex- 
tending from the first molar to the distal 


3. Winter, Leo: Operative Oral Surgery. 
St. Louis: C. V. Mosby Co., 1943, pp. 504- 
514. 
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Fig. 1.—Appearance before operation. 


aspect of the tuberosity. There were a 
number of decayed teeth in the maxilla and 
mandible on both sides. The general ap- 
pearance of the mouth was unfavorable. 
The patient complained of no pain in the 
area of swelling and none on percussion or 
palpation. Her only concern was the facial 
disfigurement. Her general health appeared 
to be good. 

Past and Family History—The patient 
had been married five years and had no chil- 
dren. There had been the usual diseases of 
childhood, but no serious illness within the 
past five years. The swelling of the maxilla 
first became apparent four years ago, but the 
patient had been most conscious of the 
growth within the past month. She had con- 
sulted a dentist only when she had toothache. 
She had toothache about two years earlier in 
the upper right second bicuspid, which was 
extracted at that time. The third molar on 
the affected side had not appeared in the 
arch. The paticnt’s father died in 1921 at the 
age of 27 in a railroad accident. The mother 
died of pneumonia in 1941, at the age of 43. 
There were two stepsisters and three step- 
brothers, all living and in good health. 

Roentgenographic Studies—Lateral plates 
and the frontal view (Figs. 2 and 3) revealed 
a large dense white area extending backward 
from the distal aspect of the second bicuspid 
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area and involving the entire tuberosity, sur- 
rounding the roots of the first and second 
molars and extending upward into the floor 
of the antrum. There was an impacted third 
molar, with the roots extending mesiolin- 
gually into the antrum and the crown in a 
distobuccal direction. Distally and toward 
the apex of the impacted roots was an out- 
line that suggested a cyst. Leo Winter,® in 
his description of osteoma, wrote: “Radio- 
graphically, osteomas appear as dense white 
or gray areas with a bony network. White, 
fine radiation or lines may come from the 
bony growth.” 

Diagnosis.—A provisional diagnosis was 
made of osteoma, an impacted third molar 
lying with its roots extending mesiolingually 
into the antrum and a possible cyst or an 
osteitis fibroma cystica. Surgical interfer- 
ence was suggested and the patient was ad- 
mitted to the Sacred Heart Hospital in Nor- 
ristown, Pa., for operation April 12, 1944. 
On admittance, she was given the routine 
medical examination, with findings largely 
negative. There was swelling over the right 
maxilla, with bulging over the overlying 
area of the cheek. The blood pressure was 
134/80. Blood analysis showed hemoglobin, 
78 per cent; red cells, 3,950,000; white cells, 
8,600; polymorphonuclears, 70 per cent; 
small lymphocytes, 28 per cent; eosinophils, 
2 per cent, and neutrophils, 8 per cent. 


Fig. 2.—Condition before operation. 
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cised to reduce the growth. It was deemed 
advisable to be conservative in the removal 
of large portions of bone, so as to avoid 
facial deformity. There was also the impor- 
tant consideration of a good ridge for fu- 
ture prosthesis. (Fig. 4.) 

On making a small opening into the pos- 
terior portion of the antrum to locate the 
crown of the impacted third molar, the cyst 
sac was encountered, lying immediately un- 
der and behind the crown of the impacted 
tooth. The opening into the antrum was 
then enlarged for free access. The third 
molar was removed in toto and the cyst 
enucleated. The cystic sac had a yellowish 
fatty appearance on removal. The. entire 
: f area was then gently flushed with a warm 

The diagnosis was osteoma of the right normal saline solution and sprayed with a 
maxilla involving the floor of the antrum — },1¢ and half sulfathiazole and sulfanilamide 
and possible ym : powder from a nose and throat hand powder 

P remedication.—The naderapee. before °P- spray. The flap was replaced and sutured 
eration, the patient was given 1} grains of ith a 3/o catgut suture. A specimen of 
pentobarbital sodium. One-half hour hone anil of the cyst sac were , 
operation, she was given morphine sulfate sent to the laboratory for pathologic study. 
one-eighth grain and atropine sulfate one Postoperative Course.—There was a tem- 
one-hundredth grain. rhs perature of 99° F., slight swelling and some 

Anesthesia—On the patient's expressed pain in the operated area, due to the trau- 
desire for general anesthesia, nitrous oxide- atism of tissue retraction and the chiseling 
oxygen was given for induction, followed OY . of tard tens. Ge ie ee day, the tem- 
naso-endopharyngeal ether for maintenance. perature dropped to normal and the swelling 
Naso-endopharyngeal ether anesthesia is very subsided. The sutures were removed and the 
satisfactory in oral surgery as the procedure patient was discharged from the hospital 
is simple, and a smooth, even anesthesia ain tha fecieth day. She was advised to sub- 
maintained, with an unobstructed airway kee days and was 
7” interference in the field of CErtes. given instructions regarding mouth hygiene. 

Surgical Procedure.—The entire field of To avoid avitaminosis and build up body 
operation was first dried with sterile gauze resistance, she was given 25 mg. daily of B 
and then swabbed with merthiolate solution complex vitamins and nicotinamide. Within 
1:1,000. A horizontal incision was made on ,,. week, the wound showed all signs of 


= ceded the ridge from: the distal aspect complete coaptation of the margins and the 
of the tuberosity and carried forward around = ¢,, 5, appearance was normal. 


the cervical aspect of the second and first Laboratory Report (I. C. Simpson).— 
molars to a point og the second, bicuspid The specimen consisted of an osteoma, with 
— Two vertical incisions were made at pymerous small pieces of bony tissue. Micro- 
right angles from the mucobuccal fold at scopic examination showed fibrous tissue and 
each end of the original incision, so as to spicules. The cyst was an irregular. piece 
form a flap. The flap and mucoperiosteal of tissue consisting of fat in which were 
issue were raised and retracted to expose umerous dilated blood vessels containing 


the bone. It was then apparent that the blood clots. The diagnosis was fatty cyst 
buccal plates supporting the two molars wall asteoGhremna. 


were involved in the neoplasm. The two 
molars were removed at once, as they would 
eventually be left without bony support. The 
buccal plates, with a sufficient amount of It is sometimes difficult to distinguish 
bone both lingually and buccally, were ex- clinically, and often roentgenographi- 


Fig. 3.—Condition before operation. 
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cally, differences among osteoma, ce- 
mentoblastoma, exostosis, osteogenesis, 
osteitis fibrosa cystica or a central benign 
giant-cell sarcoma. In malignancy, a his- 
tory of loss of weight or appetite and 
signs of lymph gland involvement would 
be a clue. 

Rowland‘ distinguishes osteoma from 
exostosis as follows: 

Osteoma usually arises in relation to nor- 
mal bone, forming a protuberant mass quite 
distinct from simple exostosis, which is a 
hyperplasia in response to the stimulus of 
overuse or inflammation. Osteoma arises in- 
dependently of any physiological cause. Ex- 
ostosis results at muscular insertions in pro- 
portion to the strength of muscle action. 
Osteoma may be of ivory hardness—the so- 
called eburnated osteoma or osteoma durum. 
In contrast it may arise from cancellous 
bone and be spongy in structure—osteoma 
spongiosum. 

Thoma® differentiates osteoma from 
cementoblastoma both roentgenographi- 
cally and histologically. He states that 
the cementoblastoma is always a central 
tumor and is seen in three stages: 

1. In the fibromatous stage, the tumor 
is composed entirely of soft tissue and 
may be mistaken in the x-ray film for 
periapical infection by producing an os- 
teolytic effect in the subapical region of 
the jaw. 

2. In the cementicle forming stage, 
an adherent radioparent mass is seen. 
Cementum is differentiated from bone 
by its granular and irregular calcification 
and typical cement corpuscles. 

3. Cementoma, when actively grow- 
ing, is encapsulated by the connective 
tissue in which it is formed. In the ma- 
ture stage, this tissue remains as a thin 
membrane recognizable in the x-ray film 
as a dark shadow around the calcified 
part of the tumor. In the fibromatous 


4. Rowland, V. C.: General Pathology and 
Principles of Medicine. Philadelphia: Lea 
& Febiger, 1921, pp. 207-208. 

5. Thoma, K. H.: Central Osteomas and 
Cementomas: Diagnosis and Treatment. 
J.A.D.A. 25: 750-761, May 1938. 


stage, it is radiolucent; in the mature 
stage, it is radiopaque. Osteomas form 


either peripherally or centrally and this. 


distinguishes them from osteogenic sar- 
comas, which generally show both 
peripheral and central involvement. 
Peripheral osteomas may occur as multi- 
ple symmetrically distributed tumors, 
with an eburnated surface composed of a 
thick cortex and dense center containing 
small marrow spaces. Central osteomas 
may be recognized in three stages: fibro- 
matous, ossifying and fibro-osteoma. In 
the last stage, the spongiosa has been 
transformed by the cellular activity of the 
fibrous marrow, the trabeculae having 
been gradually absorbed and replaced by 
bone of different architecture and 
quality. According to Jaffe’s classifi- 
tion, the sclerosing type of fibro-osteoma 
shows hard, dense, normally calcified but 
excessive bone formation with restricted 
marrow spaces. 

In the case here reported, roentgeno- 
graphically the lesion appeared to be 
either a fibro-osteoma in association with 
a cyst or osteitis fibrosa cystica. 

Winter® says: 

Osteitis fibrosa cystica is a pathologic en- 
tity which involves bone destruction and 


6. Winter, op. cit., p. 502. 


Fig. 4.—Condition four days after operation. 
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bone proliferation. It is thought to be due 
to hyperparathyroidism or to an adenoma of 
the parathyroid bodies. The bone marrow is 
replaced by fibrous tissue. The blood calcium 
and the calcium in the urine are decreased. 
In the jaws cystlike cavities are formed. 
After the blood and urine studies, 
and according to the descriptions and 
classifications by the various authorities, 
it was determined that there were present 
an osteoma, a cyst and an impacted third 
molar, each independent of the others. 
The laboratory report confirmed the di- 
agnosis of fibro-osteoma and fatty cyst. 


Conclusion 


While many cases of impaction and 
cyst and a number of osteomas have been 
reported in the literature, this case is 
significant in that these lesions were 
simultaneous and in close proximity. 
The case stresses the importance of care- 
‘ful roentgenographic study and of fre- 
quent x-ray examination from several 
angles. Owing to the superposition of 
the impacted third molar, the cyst was 
suspected only after close observation of 
roentgenograms taken from several an- 
gles. Blood examination and urine anal- 
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ysis are often helpful in arriving at a 
differential diagnosis. 

The finding of an impacted third 
molar was no surprise in view of the 
patient’s age and a history of no erup- 
tion of the third molar. 

In the excision of these bony tumors, 
it is essential not to ‘cause disfigurement 
by the radical removal of bone and also 
to retain a good ridge where possible, 
for future prosthesis. Surgical care and 
caution should be exercised in entering 
the antrum so as to avoid infection, 
chronic sinusitis and deformity. 


Biopsy confirms the diagnosis. The 
literature reports clinical, roentgeno- 
graphic and pathologic studies of the 
cyst and osteoma, but the etiology is ob- 
scure. In all cases of osteoma, the cal- 
cium and phosphorous ratio has been 
found normal. It is possible that there 
is some metabolic disturbance, yet un- 
known to science, which increases bone- 
cell growth and gives rise to the osteoma. 
Therefore, the causative factor in abnor- 
mal osteoblastic activity resulting in 
neoplasms of bone remains obscure.— 
826 West Main Street. 


POSTEXTRACTION IMPLANTATION OF CRYSTALLINE 
PENICILLIN SODIUM ; 


Harvey A. Stone,* D.D.S., New York City 


Recent articles on the use of penicillin 
in dentistry show a definite place for this 
drug in general practice’ and in certain 
special phases of oral disease.” *»* The 
use of penicillin locally has been wide- 
spread during the war, in all types of 
wounds incurred in combat, and results 
are excellent. In an effort to ascertain 

*Captain (DC), AUS. 

1. Weiner, Leonard: Use -of Penicillin in 
Clinical Dentistry. J.A.D.A. 32:538, May 1, 
1945. 


Jour. A.D.A., Vol. 33, May 1, 1946 


what effect the presence of relatively 


2. Cofield, K. R.; Ferguson, E. W., and 
Toye, A. E.: Topical Application of Penicillin 
in Treatment of Vincent’s Infection. J.A.D.A. 
32:529, May 1, 1945. 

3. Schuessler, C. F.; Fairchild, J. M., and 
Stransky, I. M.: Penicillin in Treatment of 
Vincent’s Infection. J.A.D.A. 32:551, May 
I, 1945. 

4. Dorner, A. F., and Morgan, David: 
Ludwig’s Angina Treated with Penicillin: 
Report of Case. J. Oral Surg. 3:232, July 
1945. 
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large doses of undissolved crystalline 
penicillin would have in certain post- 
extraction tooth sockets, a series of im- 
pacted ‘third molars, all mandibular, 
was observed. 


Procedure 


An alternate series was observed so 
far as clinical conditions permitted with- 
out prejudicing the patient’s condition. 
Penicillin was not withheld from those 
cases in which cellulitis or other compli- 
cations indicated intramuscular chemo- 
therapy. Therefore, the series described 
below is limited to those cases in which 
conservative treatment preceded the re- 
moval of the impacted molar, and thus 
control was exercised over parenteral or 
intramuscular chemotherapy, to obviate 
confusing any conclusions which might 
be drawn. 

Cases of lower third molar pericoro- 
nitis seen at the dental clinic were re- 
corded in the case records at the first 
sitting, the observations including the 
entire preoperative and _ postoperative 
period. The location and severity of the 
pericoronitis, the number of preopera- 
tive visits required and the degree of 
residual infection present immediately 
after operation were all recorded before 
removal of the third molar, to avoid re- 
cording any prejudiced postoperative ob- 
servations regarding preoperative condi- 
tions. 

In every case, the degree of trauma 
occasioned by the extraction was re- 
corded immediately. All extractions in 
this series were made under a 2 per cent 
procaine block of the inferior alveolar 
nerve, with infiltration of the terminal 
fibers of the long buccal nerve. 

Removal of all teeth was accomplished 
by the Feldman technic, which employs 
a bibevel bone drill and an elevator, 
called a patholever. No chisels were used 
on bone. The sole use made of chisels 
was to split extreme mesio-angulated 
molars locked under second molars. 


Bone which imprisoned crowns was re- 
moved by bone burs and rongeurs. Al- 
veolar margins were smoothed with bone 
files and curets. All cases received a post- 
operative dressing of a paste made of 
pontocaine ointment* with go per cent 
thymol iodide incorporated in it, carried 
into the socket on a small strip of sterile 
gauze tape. All mucous membrane flaps 
were repositioned and secured with black 
silk 000 sutures. 

Fifty-three patients with impacted 
mandibular third molars were treated. 
Of this number, twenty-six received no 
penicillin, while twenty-seven received 


100,000 Oxford units of penicillin crys- 


tals placed directly in the socket just 
before the dressing described above was 
applied. The initial bleeding was first 
controlled with a gauze sponge in and 
over the socket. The socket was then 
isolated and the saliva kept from it by 
2 by 2 inch sterile gauze sponges placed 
on the lingual and buccal aspects. With 
a curet as a spoon, the crystalline penicil- 
lin was placed in direct contact with the 
socket. Solution of the penicillin was seen 
to begin almost immediately, in the blood 
of the socket. 

Immediately afterwards, the anodyne 
dressing was placed lightly in the socket, 
and a folded 2 by 2 inch gauze sponge 
was placed over the extraction wound. 
Routine postoperative instructions were 
given each patient. 

On the first day after operation, the 
findings noted in the records were (1) 
edema, postoperative, and (2) pain, 
postoperative. Before final dismissal 
from the clinic, the number of post- 
operative treatments needed was noted, 
and the patient was instructed to return 
if any complication developed. A sam- 
pling of the manner in which the cases 
were entered is given in Table 1. 

*Not accepted by the Council on Dental 
Therapeutics. Composition: 0.5 per cent 
pontocaine base, with 1.0 per cent bisoxyl- 
brompheny] sulfide. 
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Table —Case Data Reported 


Patient Malposition | operative | Infection | 
Visits | 
A. H. Mesio- sittin 3 ++ 
L-16, severe 
W.M.C. | Vertical R-16,| 1 | 
moderate 
| | 
J.O. R. Vertical R-16, 2 0 
moderate 
ok. Disto-angular | 2 | 0 
L-16, moder- 
ately severe | | 
S.R.C. | BuccalL-16, | 4 | + 
moderately 
severe a 


*Edema but no pain. 


Results 


Patients Treated with Penicillin (Group 
I).—In 78 per cent of the series (twenty- 
one cases) treated with penicillin, the 
postoperative edema and pain were less 
than expected on the basis of similar 
cases handled without penicillin. (Table 
2.) 

In 15 per cent of the series (four 
cases), no pain was reported, but slight 
edema was noted (+). 

In the remainder of the series (two 
cases), moderate edema (+--+) was evi- 
dent and slight pain (+) was reported 
by the patient. 

Patients Not Treated with Penicillin 
(Group II).—In the group (twenty-six 
cases) not treated with penicillin, 58 per 
cent (fifteen cases) evidenced edema 
ranging from slight to moderate (+ to 
++). The patients reported some pain 
(+ to++). 

Of the eleven remaining patients in 
the control group, four showed edema 
(+) and slight pain (+); three evi- 
denced edema (+), but without report- 
ing pain (0) ; two cases reported no post- 
operative pain or edema, and two failed 
to return. 


Penicillin | Operative — 
Units T operative | tive Pain 
Visits jand Edema 
| 100,000 | +++ 4 + 
100,000 + 1 + 
| 0 ++ 3 0 
| 
| 100,000 ++ 2 : 


Comment 

Pain is a relative quantity, owing to 
variations in pain thresholds in different 
individuals, and consequently is difficult 
to estimate in relative degree. How much 
bearing residual preoperative infection 
had on each postoperative course is a 
matter of conjecture. Since no cases of 
“dry socket” or postoperative cellulitis 
developed, it is not possible to estimate 
the validity of this treatment in the pre- 
vention of dry socket. The routine ano- 
dyne dressings also play a role in this 
regard and in the control of postopera- 
tive pain. 

There was no selection of cases in re- 
gard to severity, degree of malpositioning, 
etc. All patients were placed alternately 
in the two groups, regardless of clinical 
findings, to obtain the fairest possible dis- 
tribution of case types. 

The penicillin, which was abiaase? at 
10° C., was removed from the refrigera- 
tor immediately before insertion in the 
socket and was therefore at the optimum 
efficiency level. As was stated above, 
all cases in which intramuscular chemo- 
therapy was indicated preoperatively 
were excluded from this series. 
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Table 2.—Results in Treated and Control Groups 


Treated Control 
Condition Day Condition Day, 
No. Group I After Operation eo Group II After Operation 
Cases | Per Cent Cases | Per Cent 
Pain Edema Pain Edema 
21 77.7 0 0 15 57.6 + to+ + | + to+ + 
14.8 0 + + 15.5 + 
2 7.5 + + + 3 11.5 0 + 
2 0 0 
2 
*No report. 
Conclusions procedure has been used in other areas 


No actual conclusions can be drawn, 
owing to the small number of cases 
(fifty-three). It is highly suggestive that, 
in the cases treated with the crystalline 
penicillin, the postoperative pain and 
edema were greatly reduced, apparently 
to a much greater extent than coinci- 
dence would dictate on a purely statis- 
tical basis. 

This method of penicillin administra- 
tion provides an immediate high local 
concentration of the drug at the trauma- 
tized site and in the shortest possible 
time. It is a less objectionable method of 
administration from the patient’s view- 
point because it necessitates no addi- 
tional injection procedures. The same 


of the mouth with favorable results. For 
optimum comparative purposes, the 
lower third molar area was used exclu- 
sively in this study. That surgical con- 
servatism in avoiding traumatization of 
tissue must not be relaxed in the hope 
of “covering up” carelessness is obvious. 


Summary 


When an alternate series of fifty-three 
cases of lower third molar pericoronitis 
was subjected to direct postoperative 
implantation of 100,000 Oxford units 
of undissolved crystalline penicillin, there 
was apparently a reduction in the degree 
of postoperative pain and edema.—2310 
Walton Avenue. 


ORAL CONDITIONS IN EXPERIMENTAL VITAMIN C 
AND B DEFICIENCY 


Dan Y. Burrill, D.D.S., Louisville, Ky. 


In a study of the oral conditions of 
a group of volunteer subjects experi- 
mentally deficient in vitamins C and B, 

From the Northwestern University Dental 
School. 

The work described in this paper was done 
under a contract, recommended by the Com- 
mittee on Medical Research, between the 
Office of Scientific Research and Development 
and Northwestern University. 


Jour. A.D.A., Vol. 33, May 1, 1946 


twelve students in the Northwestern 
University Medical School were first 
kept for two weeks on a diet that was 
adequate in all respects. During this 
time, preliminary observations and meas- 
urements were made. Then all subjects 
were placed on a diet that was deficient 
in vitamins C and B, but was adequate 
in all other respects. Two men were 
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selected by lot to act as controls. Each 
day, they received in capsules the vita- 
mins that were lacking in the basic diet. 
The men selected by lot to be deficient 
only in vitamin C received capsules 
which supplied the vitamin B complex, 
but which looked the same as the other 
capsules. The remainder were given 
capsules which appeared to be the same, 
but which contained no vitamins. All 
of the subjects ate all meals at Wesley 
Memorial Hospital under the supervi- 
sion of a special dietitian. The group re- 
mained on the deficient diet more than 
seven months. 

During the control period, when all 
men were on an adequate diet, the 
teeth of all were thoroughly examined 
and cleaned. The men were instructed 
in measures to keep their mouths clean 
and were supplied with toothbrushes 
and tooth paste as required. Roent- 
genograms were made of all teeth and 
the supporting bone. Colored photo- 
graphs were obtained of the teeth and 
gums and the tongue. Capillary fragility 
tests were made by applying suction, ex- 
pressed as 600 mm. negative pressure, 
for thirty seconds, to the skin of the 
arm in the cubital fossa, just above and 
just below the elbow fold. A similar 
test was applied to the gums just above 
the anterior teeth, using negative pres- 
sures of 600 and 640 mm., applied for 
thirty seconds. 

During the deficiency period, the men 
were seen once a month for examination, 
colored photographs of the teeth, gums 
and tongue and capillary tests. Near 
the end of the experiment, the gums of 
all but three were examined by means 
of a biomicroscope. 

On March 26, 1942, the men started 
on the deficient diet. Before the end 
of May, the blood plasma vitamin C 
levels of all but the controls had reached 
0,-and thereafter stayed at or close to 
0. The vitamin C content of the leuko- 
cytes and blood platelets reached or ap- 
proached 0 shortly thereafter. The levels 
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of vitamin C excretion in the urine 
closely followed the blood levels. From 
April 12 through October, the vitamin 
C levels of all of the deficient subjects 
were very low, as shown not only by the 
periodic determinations, but also by 
saturation tests at the end of the experi- 
ment. Large quantities of vitamin C 
were absorbed over a considerable time 
before the blood plasma and urinary ex- 
cretion would remain at predepletion 
levels. The two control subjects main- 
tained a fairly high level of vitamin C at 
ail times. Details of the vitamin C de- 
terminations and results of other studies 
on the same subjects have been reported 
by C. J. Farmer. 


Findings 

1. Mouth Conditions ; Clinical Exami- 
nations.—The mouths of all subjects were 
in fair or good condition at the begin- 
ning of the experiment. Several showed 
beginning pocket formation about the 
teeth. Some showed regions of local ir- 
ritation and inflammation caused by the 
presence of calculus and débris. Before 
the deficiency diet was started, all cal- 


.culus was removed and the pockets were 


reduced, where necessary, by the use of 
astringent packs. When the deficiency 
diet was started, the mouths were sub- 
stantially free from inflammation and 
irritation. 

Each time the men appeared for tests 
and photographs, the mouths were care- 
fully reexamined. In some, it was noted 
that débris was accumulating and that 
minor local irritation and inflammation 
were associated with the accumulation. 
With this exception, no soft tissue 
changes were apparent at any time dur- 
ing the period of deficiency or thereafter. 
There was no sign whatever of the 
classic symptoms of scurvy. There was 
no tendency for the gums to bleed ex- 
cept in association with accumulation of 
débris, before mentioned. In _ those 


1. Farmer, C. J.: Some Aspects of Vitamin 
C Metabolism. Federation Proc. 3:179, 1944. 
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places, the tendency to bleed was no 
greater than would be expected in a 
nondeficient patient under the same 
local conditions. There appeared no 
change in tendency to tooth decay. 

2. The Photographs in Color— 
Photographs in color were taken of the 
gums, teeth and tongue, not so much 
to demonstrate the conditions found as 
to provide a record that would be rea- 
sonably free from bias and entirely free 
from the defects due to hazy recollec- 
tions of previous conditions. Further- 
more, the photographs could be repeat- 
edly examined by anyone and, when 
projected, would show mouth conditions 
more clearly than they could be seen on 
direct examination. The photographs 
were colored transparencies taken on 35 
mm. Kodachrome A film. The camera, 
with a ground-glass screen for focusing, 
two photoflood lights in reflectors and 
a framelike lip retractor, was mounted 
on a single stand to reduce to a mini- 
mum the variables in taking the photo- 
graphs. Each photograph was identi- 
fied by the date and the name of the 
subject printed on a label on the lip re- 
tractor in such a way as to appear in the 
photograph. 

At the end of the experiment, the 
transparencies were arranged in series 
for each man and were projected for 
viewing. In the image thus enlarged, 
details of the teeth, gums and tongue 
were clearly visible. Examination of the 
projected images showed no changes of 
any nature that could be traced to the 
deficiency. One man, a control subject 
receiving a diet adequate in all respects, 
showed an increasing amount of inflam- 
mation in some of the interdental papil- 
lae and gum margins. Early in the 
deficiency, two others showed a slight 
marginal gingivitis, which had appar- 
ently cleared up before the end of the 
deficiency period. Without looking at 
the names and dates on the pictures, it 
was impossible to tell which pictures were 
taken before and which during the de- 
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ficiency, or which were of controls and 
which of men deficient in the vitamins 
studied. 

The photographs of the tongues were 
negative in the same way. No changes 
in surface texture or in color could be 
seen, and it was impossible, on the basis 
of the photographs alone, to tell which 
men were deficient in vitamins and 
which were not. 

The photographs are not reproduced 
since they show only normal mouths. 

3. The Oral Roentgenograms.—Com- 
plete intra-oral roentgenograms were ob- 
tained for each man just before the be- 
ginning and just before the end of the 
deficiency period. The initial films 
showed beginning pocket formation 
about the teeth of some of the men. 
Two men had periapical rarefaction. In 
one, a control, the root canal had al- 
ready been filled and the root resected. 
In the other, later deficient in vitamin 
C, a root canal filling was placed at 
the beginning of the deficiency period. 

Comparison of the predeficiency 
roentgenograms with those made at the 
end of the deficiency period failed to 
disclose any changes for the worse in the 
bone around the teeth. The lamina 
dura in all cases appeared to have re- 
mained intact and the internal struc- 
ture of the bone was unchanged. The 
apical areas of rarefaction in the mouths 
of the control and the deficient subject 
had filled in perceptibly. No new pocket 
formation had occurred and the bone 
destruction associated with pockets pres- 
ent at the beginning of the deficiency 
period had not progressed. On the con- 
trary, there may have been a slight im- 
provement in the character of the bone 
beneath these pockets, though the dif- 
ferences might be due to variations in 
roentgenographic technic. Figures 1 to 
6 are representative roentgenograms. 

4. The Capillary Fragility Tests— 
Capillary fragility tests on the skin of 
the arm and similar tests in the mouth 
were made at the same time in the hope 
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Fig. 1.—Lower anterior region of vitamin C 
deficient subject before (left) and at end of 
deficiency period (right), showing unchanged 
lamina dura. 


that some parallel could be found be- 
tween the results on the arm and those 
in the mouth. There was no such par- 
allel. The vitamin deficiency appeared 
to increase the fragility of the capillaries 
in the arm, though the changes were 
not striking and were not the same in 
all of the subjects. In most, the fragility 
was greatest after one or two months 
on the deficient diet, becoming less as 
the diet continued, though the vitamin 
concentration remained low. 

The capillary tests on the gums gave 
uniformly negative results. One or two 
petechiae were produced at times in all 
of the subjects, both control and defi- 
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subject before (left) and at end of deficiency 
period (right). (Compare Fig. 1.) 


cient. No more than two were ever pro- 
duced and increased vacuum or a longer 
time failed to produce more. It was 
found that the petechiae became less 
and less frequent as time went on, and 
it was concluded that the random varia- 
tions were produced by variations and 
improvement in technic. Possibly, the 
gum tissues are too tough to be tested 
in this way. It was clear that no changes 
measurable by the method used were 
produced by the deficiency and that, so 
far as these tests showed, the fragility 
of the gum capillaries did not increase 
along with the increase in the fragility 
of the arm capillaries. 


Fig. 3.—Vitamin C and B deficiency case 
before (below) and at end of deficiency period 
(above), showing unchanged lamina dura and 
no increased pocket formation. 


Fig. 4.—Vitamin C deficiency case before 
(below): and at end of deficiency period 
(above), showing no increase in pocket depth, 


Fig. 2.—Lower anterior region of control 
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Fig. 5.—Vitamin C deficiency case, show- 
ing periapical rarefaction before (below) and 
at end of deficiency period (above). The root 
canal was filled at the beginning of the defi- 
ciency period. 


5. Examination by the Biomicroscope. 
—Just before the end of the deficiency 
period, the gums of all but three of the 
subjects were examined with a micro- 
scope specially adapted for viewing the 
capillaries. At this time, the blood vita- 
min C levels and the urinary vitamin C 
levels of the deficient subjects had been 
substantially at zero for five months. 
The two control subjects were examined 
and, as a further check, the gums of 
several pefsons not on the diet were also 
examined. 

The biomicroscope used was a binocu- 
lar microscope mounted on a stand with 
a slit lamp designed to throw a bright 
and sharply defined line of light on the 
tissues before the lenses. The capillaries 
could be seen distinctly and could be 
followed a short distance into the tis- 
sues. The surface characteristics of the 
gum could be plainly seen and the inter- 
meshing pattern of epithelial and con- 
nective tissue papillae could be made 
out. 

At each examination, a rough sketch 
was drawn and a brief description writ- 
ten to record the observations. The 
sketches did not purport to show the 
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entire field as it appeared, but only to 
record the general configurations of the 
capillaries, whether simple or involved, 
the length of the loops, the presence of 
apparent sacculation or dilation and the 
like. Reproductions of the sketches are 
shown in Figure 7. : 

The surface characteristics of the 
gums were substantially the same in all 
subjects, both deficient and control. 
Away from the gum margins, the gums 
were slightly pitted. The pits were 
present in every case except No. 4902, 
who was not an experimental subject. In 
this case the gums were markedly in- 
flamed and swollen and the surface was 
smooth. The basal blood plasma vitamin 
C level in this case was 0.64 mg. per 
hundred cubic centimeters, which ap- 
pears to be normal for people in this 
vicinity. The inflammation and swelling, 
which were limited to the gums over 
the upper anterior teeth, were believed 
to have been caused by the drying ef- 
fect of mouth breathing at night. 

These capillary examinations indi- 
cated no consistent difference between 
the deficient and the nondeficient sub- 
ject. There was considerable variation 
between individuals whether deficient or 
not. Changes in capillaries were seen 
where there was marked inflammation. 


Fig. 6.—Control case, showing periapical 
rarefaction before (left) and at end of de- 
ficient period (right). The root canals were 
filled and the apex of the central incisor re- 
sected just before the beginning of the ex- 
periment. 
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Fig. 7.—Sketches of gum capillaries as seen through the biomicroscope. The heavy dots 
represent apparent sacculations, which may have been only deviations of the capillaries away 
from the observer, so that one portion of the capillary is superimposed on another portion. The 
line at the left of each sketch indicates the apparent contour of the gum margin, as if seen in 


section. 


These changes were extreme tortuosity 
of the capillaries, minor hemorrhage 
beneath the epithelium and swelling and 
waterlegging of the tissues, as were seen 
in Case 4902. Pitting of the gums, since 
it was seen in all instances except this 
one, is probably a normal condition. 


Comment 


Deficiencies as severe as those pro- 
duced in the experimental subjects are 
rarely seen in our clinic. It had been 
hoped that the findings in this experi- 
ment would give affirmative, rather than 
negative, information concerning the re- 
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lationship of the vitamins studied to 
mouth conditions. Since it is known 
that neglect and the presence of débris 
can produce mouth symptoms that 
might be attributed to vitamin deficien- 
cies, such factors were excluded by in- 
suring that the mouths of the subjects 
were reasonably clean. Had the mouths 
been dirty, it is possible that differences 
might have been seen between the con- 
trols and the deficient subjects, but there 
is no indication in this experiment that 
there were differences. Furthermore, 
dirt is an uncontrollable variable. 

The results obtained are in accord 
with reported findings in clinic patients 
at the Northwestern University Dental 
School.? In that study, it was found 
that the mean and median vitamin C 
levels were lower in gingivitis or pyor- 
rhea than when the mouths were nor- 
mal, but the differences in mean and 
median were small in proportion to the 
ranges of variation in vitamin C levels 
in every group. The correspondence 
seemed to be between the condition of 
the mouth and the tendency of the 
patient to neglect both mouth and diet. 
The literature was briefly reviewed in 
that article. 

The results of the present investiga- 
tion are substantially in accord with 
those in some reports** and at variance 
with those in others.*»* They do not 


2. Burrill, D. Y.: Relationship of Blood 
Plasma Vitamin C Level to Gingival and 
Periodontal Disease. J. D. Res. 21:353, Au- 
gust 1942. 

3. Crandon, J. H.; Lund, C. C., and Dill, 
D. B.: Experimental Human Scurvy. New 
England J. Med. 223:353, September 5, 1940. 

4. Restarski, J. S., and Pijoan, M.: Gingi- 
vitis and Vitamin C. J.A.D.A. 31:1323, Oc- 
tober 1, 1944. 

5. Kruse, H. D.: Gingival Manifestations 
of Avitaminosis C. Milbank Mem. Fund 
Quar. 20: 290, July 1942. 

6. Blockley, C. H., and Baenziger, P. E.: 
Investigation into Connection Between Vita- 
min C Content of Blood and Periodontal Dis- 
turbances. Brit. D. J. 73:57, August 1, 1942. 


constitute evidence on the question of 
whether massive doses of vitamins are 
useful in the treatment of oral disorders.’ 
It is possible that treatment of a con- 
dition not due solely to lack of a vita- 
min might be furthered by administra- 
tion of the vitamin. 


Summary and Conclusions 


In a study of the oral conditions of 
five subjects deficient in vitamin C, four 
deficient in vitamins C and B and two 
control subjects, the deficiency was pro- 
duced by a controlled diet and lasted 
for seven months. The subjects were 
seen periodically for examination, col- 
ored photographs and capillary fragility 
tests. Oral roentgenograms were made 
at the beginning and at the end of the 
experiment. The capillaries of the gums 
were studied by means of a capillary 
microscope at the end of the deficiency 
period. 

No oral*changes of any kind attribut- 
able to the vitamin deficiencies were 
found. There was no increased tend- 
ency to inflammation, swelling or bleed- 
ing of the gums. There was no loosening 
of the teeth. The deficiency did not in- 
terfere with bone healing in apical rare- 
faction. There was no increase in depth 
of periodontal pockets and no apparent 
disturbance of the lamina dura. There 
was no apparent change in the configura- 
tion of the gum capillaries or in their 
strength. 

It is concluded that even severe vita- 
min C and B deficiencies do not produce 
symptoms in clean mouths of young 
adults, at least within a period of.seven 
months; and that, at least for the period 
of time covered by this study, dietary 
adequacy is less important for oral 
health than is oral cleanliness. — 129 
East Broadway. 


7. Roth, H.: Vitamins as an Adjunct in 
Treatment of, Periodontal Disease. J.A.D.A. 
32:60, January 1, 1945. 
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MARION SIMS AND THE “DENTAL JOURNAL”: FIRST 
PUBLICATION BY THE FATHER OF GYNECOLOGY 
IN CHAPIN A. HARRIS’ MAGAZINE 


Eugene J. Molnar, M.D., D.D.S., Toledo 


Painstaking searchers into the history 
of American dentistry find ample ac- 
counts of the great pioneer work of 
Harris, but little is known of his corre- 
lation of it with general medicine and 
his influence on physicians. 

One instance was his interest in 
Marion Sims, who, until the time of his 
contact with Harris, was little known 
outside his own community in spite of 
his fine medical and surgical accomplish- 
ments. 

The career of Marion Sims is the most 
radiant in American medical history. 
His methodical observations resulted in 
an operation which was destined to re- 
lieve women of a dreaded accompani- 


‘ment of childbirth — the vesicovaginal 


fistula. 

Harris fermented the ambition of the 
timid Sims, who, fearful of criticism, 
never considered reporting any of his 
work. He had never dreamed of pub- 
lishing the results of his double harelip 
operation.* The report, when published 
a hundred years ago, was an unpreten- 
tious paper; but, initiating a great career, 
its publication became significant as a 
source of moral courage to this earnest 
man—an important consideration to a 
person who had so little confidence in his 
own writing ability. 

A century ago, American medicine was 
in a confused and primary stage, both 
scientifically and practically. The future 
physician, without any previous study, 

1. Sims, J. M.: Double Congenital Hare- 
lip—Absence of Superior Incisors, and Their 


Portion of Alveolar Process. Am. J. D. Sc. 
5:51-56, September 1844. 
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“entered his name” as an apprentice to 
a practicing doctor, and generally spent 
three years with him. His teacher was 
expected to supply him with room and 
board, as well as basic teaching materials 
and books. The student who paid for 
this training got little out of it. In any 
event, the master enjoyed almost pure 
profit on the scholar. The board often 
was meager, and the lowly room was 
haunted by a depressing, ramshackle 
skeleton—its solitary adornment—which 
passed as “basic teaching material.” 
Books were scarce. The most popular 
medical authority (and frequently the 
only one in a physician’s library) was 
John Eberle’s beautiful leatherbound 
volumes on “Therapeutique” and “Prac- 
tice of Medicine.” 

The physician himself was a slave of 
approved routine, conducting his monot- 
onous practice empirically. His treat- 
ment consisted principally of blood- 
letting, pulling teeth, lancing abscesses, 
setting broken bones.and replacing dislo- 
cated bone. At every visit, the patient 
received some medicine compounded by 
the physician or his pupil, the price being 
included in the medical fee. 

The hackneyed custom of the “prac- 
tice of physic and surgery” was bleeding. 
This treatment, popular because of the 
influence of the omnipotent Rush, was 
not considered efficacious until from 16 
to 24 ounces had been drawn from the 
patient, an amount which satisfied both 
the client and the doctor. This was often 
the desired cure for the most common 
of human ills—the headache; but to re- 
lieve the pain in the head, the blood was 
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drawn from the foot!? The most con- 
spicuous articles of the materia medica 
were emetic tartrate of antimony and 
potassium, calomel, a new medicine— 
creosote—and, occasionally, the very ex- 
pensive quinine.* 

On the road, the physician was a 
characteristic figure, astride his horse, 
across whose back were slung worn sad- 
dlebags, or riding in his gig. With his ill- 
fitting clothes and plain face, he did not 
enjoy a high social or public standing. 
The minister, the lawyer and even the 
trader looked down upon him. His serv- 
ices had little monetary value, a call at 
his office costing 25 cents; and if he 
visited the patient, his regular fee was 
“feed for his horse and a cut quarter 
in cash”*— should he receive cash. 

For the small variety of panaceas 
which he handled and used in large 
quantities, the physician was forced to 
meet promptly the terms of sale agreed 
on or he was sued by the drug dealer for 
his unpaid bills. No wonder that he 
endeavored to augment his meager in- 
come, one means being to take students. 
In the Western section of the country, 
many followed the professions of both 
medicine and the ministry. In the East- 
ern region, they even resorted to keeping 
taverns.’ In many ways, the practice of 
medicine was discredited, a profession 
without standard and absolute or 
acknowledged authority, and the phy- 
sician’s achievements were disparaged. 

The student, a perpetual attendant of 
the physician, after three years’ appren- 
ticeship, received his “certificate of 
qualification to practice”—and he could 
say that his limited knowledge was not 
much less than his preceptor’s. 

2. Gross, D. S., Autobiography of. Phila- 
delphia, 1887, Vol. 1, pp. 57, 152. 

g. Weld, Isaac: Travels Through States 
of North America. Vol. 1, 1799, pp. 22, 23. 

4. Ford, A. H., and Ford, B. K.: History 
of Cincinnati. Cleveland, 1881, p. 296. 

5. Kendall, E. A.: Travels Through 
Northern Parts of United States. New York, 
1809, Vol. 3, p. 128. 


Those who had the desire to supple- 
ment their sketchy education from a pri- 
vate teacher and were eager to get an 
M.D. degree went to one of the medical 
schools, at that time rapidly growing in 
number. The medical school was a pri- 
vate enterprise, without endowment, and 
most of the schools were run for the 
benefit of the teachers rather than the 
students. Eight months of study, and 
principally the paid tuition, bought the 
coveted degree, but the students left 
those schools without much more prac- 
tical knowledge in medicine than they 
possessed when they started.* One cer- 
tain superiority the schools had in teach- 
ing the principal basic science of medi- 
cine, while the students themselves 
benefited by learning the use of a few 
textbooks, which very frequently re- 
mained their lifelong medical library. 

Even with this doubtful medical edu- 
cation, there was apparently no shortage 
of physicians, as aptly portrayed by this 
timely remark from New York’s Broad- 


way. When a friend called a passer-by © 


“doctor,” a whole crowd turned back 
to answer him.’ In Louisville’s Main 
Street, every tenth house flaunted a doc- 
tor’s office’ ; but, in this exceptional town, 
“their talents are duly appreciated and 
rewarded.” The prudent writer, to pre- 
vent their increase, added: “At present, 
no addition to their number (22) is 
needed.”* The numerous and popular 
traveling books describe the talents of the 
doctors as brought “to a bad market.” 
A similar situation existed with the 
drugstore: it was more commercial than 
ethical. It can be assumed that it was 
a fair business because indulgence in 
drugs was as prevalent a hundred years 
ago as today, and practically every 
American carried some medicine with 


6. Tomes, Robert: My College Days. New 
York, 1880, p. 69. 

7. Fearon, H. B.: Sketches of America. 
London, 1818, pp. 26, 170, 176, 246. 

8. Atwater, Caleb, Writings of. Columbus, 
1833, PP. 192-193. 
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him. Newspapers were filled with adver- 
tisements of nostrums, their manufac- 
ture being connected with charlatanry, 
and this mercenary practice was very 


' prosperous. Physicians often had a part- 


nership in a drugstore, which was for 
them a lucrative investment with their 
hardly earned money. 

In spite of this prevailing insipid use 
of medicine, among these stodgy doc- 
tors, clad in homespun, we find a num- 
ber of different types, many men with 
great ability, a feeling of responsibility 
and a fine professional spirit. These phy- 
sicians realized that education was a pro- 
tection for their vocational standard and 
desired culture for its own sake and not 
for its social value. To them; their de- 
gree was not a badge without distinction. 
Some were disciples of foreign schools, 
generally Edinburgh or Paris. The 
ability of these men was commensurate 
with that of the most famous European 
physicians and they succeeded brilliantly 
in adding to the welfare of mankind. 
They were the molders of American 
Medicine. The majority were associated 
with medical schools, but a number of 
them, creative and highly gifted, men to 
whom unsolved problems were a chal- 
lenge, were not connected with any kind 
of institution. 

Strangely, but commonly enough even 
in this modern age, the greatest of them 
struggled under the most difficult condi- 
tions and were barely recognized. 
Ephraim McDowell, the village doctor 
who performed the first ovariotomy; 
William Beaumont, who held a minor 
military post in the picturesque, but wild 
Mackinac Island, and who made the 
first observations on the gastric juices 
in a human being, and C. W. Long, who 
claimed first use of general anesthesia, 
are outstanding examples of how a soli- 
tary life can have results of great im- 
portance. 

In the middle of the last century came 
the first and one of the greatest Ameri- 


can contributions to medicine—the dis- 
covery of anesthesia. At once, it focused 
the eyes of the world on this country. 

One of the trends of this time was 
the heterogeneous and short-lived medi- 
cal practices. It may be interesting to 
point out that a group who diligently 
scrutinized the most popular practice 
“affirmed that bleeding is a barbarous 
and unscientific remedy and denied that 
it is ever necessary.”® They also disap- 
proved the charlatanic use of the strong 
chemical polypharmacy (especially mer- 
cury). Of course, a great number of allo- 
pathic practitioners were their enemies, 
and when they applied for a charter to 
open a school in Cincinnati, physician 
members of the Ohio State Senate 
Standing Committee on Medical Socie- 
ties and Colleges declared “the doctrines 
there propagated to be at war with the 
most scientific system of the present day.” 
This sanctioned system held the hy- 
pothesis of every ill-founded doctrine 
“that the science of medicine is perfect, 
and that the profession has arrived at a 
point beyond which human improvement 
cannot rise.”’?° 

The sound judgment of the senate pre- 
vailed, after much discussion, and they 
continued to charter the Eclectic Medi- 
cal Institute, which selected its bewilder- 
ing array of remedies from the other 
existing systems — mostly homeopathic 
and hydropathic—and proffered an in- 
definite, bombastic theoretical program. 
Later, these perspicacious enemies of 
“mercury” demonstrated their mercurial 
temperament. 


On January 21, 1845, the same legis- 
lature even granted a charter to the 
Ohio College of Dental Surgery, and, the 
first Monday of November 1845, as.a co- 
adjutor of the Ohio Medical College, 


g. Jones, I. G., and Sherwood, William: 
American Eclectic Practice of Medicine. Cin- 
cinnati, 1857, Vol. 1, p. 32. 

10. House Bill No. 137. Ohio Senate J. 
43:638-641, 1845. 
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this school began its lectures. The testi- 
monial of this dental school (America’s 
second, which died before this centenary 
year) was a promise that “from those 
who shall graduate there, must result 
protection from the impositions and in 
many cases irreparable injuries which 
have been inflicted on the community 
by mere pretenders to dental knowl- 
edge.”* 

A physician might practice dentistry 
and medicine with equal ability. Eleazar 
Parmly accurately explained the situation 
when he said, “It is a well known fact 
that until within a few years, and even 
to this day, to a limited extent, as well 
in country towns as in our largest cities, 
the family doctor was physician, surgeon, 
aurist, oculist, dentist and apothecary.”” 
Tooth extraction, for which he “charged 
a quarter of a dollar for extracting a 
single tooth, with an understood deduc- 
tion if two or more were drawn at the 
same time,”** was a part of his everyday 
practice. But in no other field did 
charlatanry prevail as in dentistry, and 
suspicion has been cast on many honest 
workers in the field. 

In connection with the founding of 
this school, Charles Cist, the well-known 
historian of Cincinnati and publisher of 
the Western General Advertiser, gave a 


~ good picture of the standard dentistry 


of his time: 

I... regret that there appears so little 
interest manifested in it by my brother edi- 
tors in Cincinnati . . . it is a great mistake. 

There are quacks in all professions, but 
in none are they so abundant as in dental 
operations, and the reason is obvious. There 
is no test apparent to the patient, which 
enables him to judge between a mere pre- 
tender and a man who understands his 
business. Hence, all around us we find men, 


11. Cist, Charles: Cincinnati Miscellany. 
Cincinnati, 1846, Vol. 2, pp. 103, 104, 144. 

12. Parmly, Eleazar: Introductory Address. 
Am. J. D. Sc. 3:1-19, September 1842. 

13. Juettner, Otto: Daniel Drake and His 
Followers. Cincinnati, 1909, p. 21. 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


who, having failed at making a subsistence 
in the practice of law or in retailing goods, 
or who have perhaps not been brought up 
regularly to any business, assume the prac- 
tice of dentistry, to the irreparable injury 
of their patients. For all this there is no 
remedy except a regular education for this 
department of medical and surgical science, 
suchas this College affords, and the evidence 
of it to the community in the diploma or 
certificate it issues.1+ 


This school had a difficult beginning, 
but, at the end of six years, the first 
charter of the college being defective, a 
new charter was formed by John Allen, 
a prominent dentist of Cincinnati, who 
was so genuinely concerned and eager 
to see it put into effect that he went to 
Columbus and remained there to guard 
its interests until it passed both branches 
of the senate body and became a law. 
The institution was then purchased and 
was reorganized upon a firm basis by a 
group of enthusiastic dentists. In an 
endeavor to improve dental education, 
they bought the building, anatomic 
specimens, dental museum, library and 
suitable installations. The entire cost 
was $3,800, represented by thirty-eight 
shares. The stockholders received 6 per 
cent from the faculty. The object was to 
have the stock so distributed that each 
stockholder would ultimately have but 
one share and, if necessary, divide the 
shares and increase the number of stock- 
holders. In this way, the college was 
owned by the profession and controlled 
and directed by them through the 
trustees, appointed by the legislature. 
Later this zealous assembly, called the 
“Ohio Dental College Association,” 
erected a new building at a cost of about 
$10,000 — the first for the purpose of 
dental education. 

In the first session in 1845, they had 
more than twenty students because of 
the liberal handling of the “tickets,” but 
later, when they “allowed none but full 
course students,” the number decreased 
to as few as eight. After five years of 
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existence, there were nineteen graduates, 
each of whom ‘received the customary 
gift of a Bible with his degree. The col- 
lege had an earnest faculty with com- 
mendable devotion to their principles, 
and whose “object has been more to ad- 
vance the interest of the profession than 
to obtain large classes.”** Every candi- 
date for graduation was examined by a 
committee of three dentists and two phy- 
sicians. An interesting fact about the 
student body of this dental school was 
that more than half had been “reputable 
practitioners of dentistry” for from four 
to twenty years, and probably this was 
the reason for the students’ limited in- 
terest in theoretical sciences. These stu- 
dents were entitled to take an examina- 
tion for their degree after attending only 
one full course in this institution. It is 
worthy of note that this was the first 
dental school to admit a woman 4s a 
student—Miss Lucy B. Hobbs, who ma- 
triculated in 1864. She was an honor 
student and missed but one lecture dur- 
ing the full two courses for which she 
enrolled, and that at the request of the 
professor of anatomy. 

At the time of the opening of the 
school, Cincinnati had enough dentists 
for its need. Fifteen years earlier, there 
were only three dentists, but as there 
was no real necessity for this number, 
one left for Louisville, “where he found 
a more lucrative field for his labor than 
in this city.”’® 

In 1800, according to Chapin A. Har- 
ris, there were no more than fifteen or 
twenty dentists in the United States, 
most of them without any education and 
with dubious professional skill. Their 
operations “in a large majority of the 
cases, had been productive of more in- 
jury than good. .. .”"* Three decades 

14. Ballard, W. C.: Dental Education. Am. 
J. D. Sc. (New Series.) 2: 70-71, October 1851. 

15. Allen, John: Dentists in Cincinnati. 
D. Reg. West. 1:211-212, July 1847-1848. 

16. Harris, C. A.: Progress of Dental Sur- 


gery. Am. J. D. Sc. (New Series.) 1:222, 
1850. 


later, their number was 300, “but of 
these not more perhaps than forty or 
fifty had attained to much knowledge in 
any of the departments of the arts.” 
A hundred years ago, their number in- 
creased to 1,400. 

Presumably, there was a great need 
for educated dentists. American and for- 
eign observers visiting this new country, 
and whose books mushroomed the mar- 
ket, commented on the peculiar contrast 
between the confirmed claim regarding 
American feminine beauty and _ the 
American woman’s dentition.*» 
* . . Bad teeth have now become, in 
the opinion of Europeans, a national 
characteristic of the American ladies.”** 
Mouth hygiene was not routine.”*_ The 
brush recommended for “delicate” 
women was a soft one. “Men who clean 
their teeth but seldom require a hard 
one.”24 An American writer said, 
“|. . the teeth of the people are very 
generally bad.’?® An author who 
disagreed had a special headline in his 
book : “Bad Teeth, Groundless 
Charge,””* and this opinion came “from 
constant repetition by travelers, who had 
not taken the trouble to judge.” 

Above all, dentists were itinerant, and 


17. Harris, C. A.: Principles and Practice 
of Dental Surgery. Ed. 2. Philadelphia, 1845, 
PP. 23-25. 

18. Volney, C. F.: View of Climate and 
Soil of U.S.A. London, 1804, pp. 278, 282-. 
285. 

19. Watson, Elkanah: Men and Times of 
Revolution. Ed. 2. New York, 1857, pp. 265, 
266. 

20. Palmer, John: Journal of Travels in 
United States. London, 1818, p. 152. 

21. Neilson, Peter: Recollection of Six 
Years’ Residence in U.S.A. Glasgow, 1830, 
pp. 191, 308. 

22. Hamilton, Thomas: Men and Manners 
in America. Philadelphia, 1833, pp. 25, 26, 
296. 

23. Lambert, John: Travels Through 
Lower Canada and United States. London, 
1810, Vol. 2, pp. 197-199. 

24. Nasmyth, Alexander: Teeth. Baltimore, 
1842, p. 124. 
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even the few resident ones, who fre- 
quently were dealers in dental goods, 
often traveled to distant towns to prac- 
tice for a time, a very profitable enter- 
prise. Those with skill did so in their 
anxiety to reach the wealthy, and itiner- 
ancy was even customary among those 
who had achieved a leading position in 
the profession. 

Harris was a resident dentist, but, like 
his older brother John, realized the ad- 
vantages of practicing dentistry periodi- 
cally in the South. Here, rich planters 
paid well for medical attendance. Sam- 
uel Gross, the most famous physician of 
the middle of the last century and the 
second president of the Pennsylvania 
College of Dental Surgery, traveled to 


Montgomery, Ala., to receive his largest - 


honorarium—$2,000. Harris came from 
Baltimore and spent two or three months 
in Montgomery, displacing the best den- 
tist of the city, Dr. Bellangee.”® 

Sims, a practicing physician in that 
city, described him as a “magnificent 
man, of fine physical beauty, a gentle- 
man of great intellect, great kindness of 
heart, and a very accomplished dentist. 
. . . perhaps the very best of that day 
in the world.” 

He respectfully called on Harris, the 
dentist of the “aristocratic families,”’ who 
returned his visit with professional po- 
liteness. In Sims’ office, Harris noticed 
the plaster cast of an upper impression. 
Sims told him the story of a young girl 
with a “horrible deformity’—a “double 
congenital harelip, absence of the supe- 
rior incisors and their portion of alveolar 
process.” Harris asked him to write a 
paper on the case for his American 
Journal of Dental Science. Sims replied 
that he could not do so, that he had 
never written anything in his life. 

Harris then asked him to write it as 
he would tell it, or as he had told it 
to him. 

When Sims read the printed article, 
~~@5. Sims, J. M.: Story of My Life. New 
York, 1884. 
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his sense of inferiority again led him to 
doubt that he was adapted to writing 
and he determined not to show it to any 
of his medical brethren. He comments, 
“I arrived at this conclusion because 
there were a number of literati among 
them.” His copy was the only one in the 
city and he secreted it on his library shelf. 

One day, Dr. Ames, a hypercritical 
physician, “especially in literary mat- 
ters,” paid a visit to him and discovered 
the concealed copy with Sims’ article in 
it. His comment was: “I have never 
read a thing so natural in my life as 
your description of the case. I could not 
write that way to save my life.” He 
stimulated Sims to report his “many 
beautiful operations . . . for the press.” 
Excerpts from Sims’ comments follow: 

. . . but for the encouragement that Dr. 
Ames gave me, I would not have written 
anything at all. 

This was ... in the Year 1845, and it. was 
also an eventful year to me in my profes- 
sional career. 

Sims’ paper in the Dental Journal, as 
Harris’ magazine was familiarly called, 
carried the titke of “Article V.” It is 
highly descriptive and lacks the super- 
ficiality so often found in the current 
medical writings. The reader feels the 
responsibility of the author, who did a 
painstaking job in writing his story. It 
is not ostentatious, differing from mod- 
ern papers only in the use of the sen- 
timental psychology of the times. In 
describing his patient, Sims is slightly 
bombastic : 

This mortifying deformity has excluded 
her altogether from Society. Modest, diffi- 
dent and sensitive, she avoids the presence 
of everyone, except her own brothers and 
sisters. Life has no charm for her; and her 
only solace here is the hope of a blessed im- 
mortality hereafter. 


He generously gave credit to the den- 
tist who took an active part in the oper- 
ations, contriving a needle for the suture 
and constructing the partial denture: 
However much Miss C’s appearance was 
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improved by the operations on the lip, still The technic used was mostly that of 
they were unimportant in comparison with Liston, the eminent London surgeon 
the real benefits-derived from the operation whose drawing of a similar case cer- 
of Dr. Bellangee, of this place, an ingenious, tainly influenced Sims’ drawing. (Fig. 1.) 
at Dr. experienced and accomplished surgeon den- The earlier career of Marion Sims, 
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tine arch and the necks of the intervening tecth, where it was 
substituted for the alveolar ridge, it not only supported four 
beautiful incisors, but it closed an opening which led from the 
mouth into the nostril, thereby preventing the secretions and 

fluids of one cavity from passing into the other. 


Fig. 2.—Sims’ illustration of plaster cast of his case. 
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American surgeon in Europe, was one 
of the average man, who never even 
dreamed that he would become known 
outside his local sphere. In college, he 
“was not remarkable for anything very 
bad or very good . . . except good be- 
havior.” On graduating from college, he 
was forced to select a profession, and 
when he chose medicine, without much 
enthusiasm, his father, utterly disap- 
pointed, said: 

There is no science in it. There is no 
honor to’ be achieved in it; no reputation to 
be made; and to think that my son should 
be going around from house to house through 
this country, with a box of pills in one hand 
and a squirt in the other, to ameliorate 
human suffering, is a thought I never sup- 
posed I should have to contemplate. 

Although Sims went through two out- 
standing medical colleges of his time 
and graduated, he “felt absolutely in- 
competent to assume the duties of a 
practitioner.” He started practicing in 
his home town. 

Calling upon his first patient, a baby, 
and not knowing anything to do, he 
states that noticing “some swelling of 
the gums, I at once took out my lancet 
and cut the gums down to the teeth.” 
This was his first surgical performance. 
The child died of cholera infantum. Fail- 
ure to save his second patient, contrary 
to filling him with a sense of defeatism, 
fostered his decision to leave his home 
town at once. So, with his own hands, 
he lifted his 20-foot sign from its fasten- 
ing over the door and symbolically threw 
it into a deep dry old well. Thus, he 
showed the determination and _ will 
power to increase his knowledge and 
to make a success of his profession. 

His life story is interesting, sentimental 
and romantic, a life in which moral 
courage was an important element. 
Having nearly died from constant bleed- 
ing, purging and administration of tar- 
tar emetics by his physician for malarial 
fever, and not knowing of the use of 
the effective quinine (a long-time cure 


* delphia, 1910, p. 235. 


for this disease), he lost all confidence 
in sanctioned medical practice. His pes- 
simism was so profound that he deter- 
mined to be a clothing merchant. 

Later, his practice in Montgomery 
brightened his outlook and overcame his 
original timidity and gradually he devel- 
oped a zest for his work, behind which 
lay a burning desire for knowledge. 
Medicine, which was first his trade, be- 
came his vocation, which he served with 
love. 

The world-famous discoveries of his 
speculum, the operating position of the 
patient and eventually the methods of 
cure for vaginal fistula—all are acci- 
dents for those who read them as a 
story; but for those accustomed to ob- 
serve with purpose, they were the out- 
come of the persistent striving of a 
genius to improve his work and to de- 
termine its results. He was dynamic and 
creative, and this sometimes led him to 
be aggressive. 

In Harris’ textbook,?* Sims’ contact 
with dentistry is preserved. He is here 
described as a “skillful and ingenious 
surgeon.” 

Sims did not forget the Dental Jour- 
nal and immediately sent to Harris his 
second published article, “Lockjaw of 
Infants,” in which he described the 
cause. He regarded this discovery as his 
“first great discovery in medicine.” Har- 
ris, in his review,’ said: “As a surgeon 
and physician, Dr. Sims enjoys a justly 
deserved high reputation, and we take 
this occasion to thank him for the above 
named essay. The perusal of it has 
given us much pleasure.” 

William Osler,”* in his article on “The 


26. Harris, A. C.: Principles and Practice 
of Dental Surgery. Ed. 4. Philadelphia, 1850, 
p. 760. 

27. Harris, A. C.: Review of Essay of 
Pathology and Treatment of Trismus Nas- 
centium or Lockjaw of Infants, J. Marion 
Sims. Am. J. D. Sc. 6:336, June 1846. 
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OppicE—FEDERAL HEALTH LEGISLATION 


mentioned den- 
tistry and gynecology as branches of 
medicine developed “to a state of com- 
parative perfection and very largely by 
the labor of American physicians.” From 
a historical viewpoint, it is interesting 
to note the relationship between two 


Growth of Specialism,’ 
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pioneers who rescued these branches 
from the hands of speculators and made 
them distinct specialties. A curious co- 
incidence was the fact that “the Father 
of Gynecology” first appeared in print 
in a dental journal.—2648 West Central 
Avenue. 


PAST, PRESENT AND PROPOSED 
FEDERAL HEALTH LEGISLATION 


Harold W. Oppice, D.D.S., Chicago 


One of the interesting, if not surpris- 
ing, facts revealed in any discussion of 
“Past, Present. and Proposed Federal 
Health Legislation” is that the period 
of greatest activity has occurred within 
the lifetime of the average adult audi- 
ence. It is rarely, if ever, necessary to 
go beyond the beginning of the present 
century for legislation at the federal 
level that has a bearing on the problem 
of public medical services. The reason 
for this has been aptly given by Davis,’ 
who says: 

. . . Public medical services in the United 
States have developed as a result of dealing 
from time to time with specific problems of 
sickness with respect to particular groups of 
the population. They have occasionally pro- 
ceeded as the result of national policy, but 
as a rule they have moved forward as the 
outcome of local action; to a less degree 
through action by states. They have not 
proceeded as the result of any general policy 
of providing medical care through taxation. 
From time to time problems connected with 
certain diseases and with certain social 
groups have become apparent in various 
states or localities or in the nation as a 


Read on November 14, 1945, at a session 
of the Course in Dental Socio-Economics given 
by the Chicago Dental Society and the Uni- 
versity College of the University of Chicago. 

1. Davis, M. M.: Public Medical Services. 
Chicago: University of Chicago Press, 1937, 
p. 115. 
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whole. These problems have been dealt with 
by the appropriate governmental unit, ac- 
cording to the nature of the problems and in 
consonance with the social, economic and 
political conditions of the area. concerned. 
Growth has been largely haphazard, without 
basic direction or coordination. 

A discussion of. state health legisla- 
tion, which is beyond the immediate 
province of this paper, would lead to 
an examination of earlier periods but, 
even here, basic legislative acts are com- 
paratively recent. The first board of 
health was established in the Common- 
wealth of Massachusetts in 1869, less 
than a century ago. The first state to 
employ dentists on the state board of 
health was North Carolina and this oc- 


. curred in 1918, less than thirty years 


ago. At the present time, as Gruebbel? 
has shown, thirty states have separate 
dental divisions in state health depart- 
ments while ten additional states have 
dental divisions not independently or- 
ganized. Thirty-seven states and the Dis- 
trict of Columbia promote dental health 
programs and six states do not. This 
evidence shows that the public health 
movement in dentistry is young and 
that, even in the states where most of 


2. Gruebbel, A. O.: Dental Services and 
Dental Personnel in State Health Depart- 
ments. ‘J.A.D.A. 32:1281, October 1, 1945. 
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the activity has taken place, full ma- 
turity is still some years in the future. 
This makes present and future legis- 
lation affecting dental service of first-rate 
importance because in it will be found 
the basic pattern for the extension of 
such service in this country. 


U. S. Public Health Service 


The first federal agency for dealing 
with problems of health was created 
under an act of Congress of July 16, 
1798. This agency, the Marine Hospital 
Service, subsequently evolved into the 
U. S. Public Health Service. Not until 
1893 was this agency given quarantine 
authority, powers over the control of 
communicable diseases and authority to 
cooperate with state and municipal 
agencies in the interstate control of such 
diseases. Subsequent legislation vastly 
broadened the scope of the Service’s ac- 
tivities to include many of the functions 
of a national health service. Its powers 
were again enlarged with the passage of 
the Social Security Act in 1935. At the 
present time the Public Health Service, 
under the Surgeon General, is the federal 
agency specifically charged with mat- 
ters relating to the protection and the 
improvement of the public health. Since 
1919 the Service has had a department 
dealing with dental problems. Under 
the Reorganization Act of 1939, the Serv- 
ice was grouped with other agencies 
under a new Federal Security Agency.*~* 


The Children’s Bureau 


Another federal agency dealing with 
the problems of health was established 
under the act creating the Children’s 
Bureau, April 9, 1912. This is the only 
federal health agency which, at the pres- 
ent time, remains outside of the authority 


3. Salzmann, J. A.: Principles and Practice 
of Public Health Dentistry. Boston: Stratford 
Co., 1937, Pp. 224-225. 

4. U. S. Government Manual, Winter, 
1943-1944. Washington: U. S. Government 
Printing Office, 1944, p. 429. 


of the Federal Security Agency. The 
scope of the Bureau was enlarged with 
the passage of the Social Security Act in 
1935. At the present time the Bureau 
administers provisions of this act dealing 
with maternal and child health services, 
services for crippled children and child- 
welfare services. Its more general func- 
tions are to “investigate and report on 
all matters pertaining to the welfare of 
children and child life.” The Bureau is 
under the jurisdiction of the Department 
of Labor. 

In present circumstances the U. S. 
Public Health Service and the Children’s 
Bureau are apparent rivals for authority 
in various fields of health. There is some 
duplication of activity, personnel and 
authority, and there has been a recent 
legislative effort to consolidate the two 
agencies or, at least, place them under 
the general authority of the Federal Se- 
curity Agency. 


Workmen’s Compensation Acts 


A discussion of Workmen’s Compensa- 
tion Acts in the states cannot be given 
here, but it is interesting to note that 
many state acts were stimulated by the 
passage, in 1908, of the federal law 
giving protection to certain employees 
of the federal government.® These acts 
were important in that they stimulated 
the establishment of fee schedules, pro- 
visions to protect the quality of dental 
service and various legal definitions in 
the field of dentistry. This body of legis- 
lation has a potential importance in that 
it provides precedents and patterns for 
subsequent legislation and practice on 
both the state and federal levels. 


Federal Emergency Relief 
Administration 


The next piece of federal legislation 
that had a widespread effect on dental 


5. Ibid., p. 414. 
6. Beckner, E. K.: History of Labor Legis- 
lation in Illinois. Chicago: University of 
Chicago Press, 1929, p. 430. 
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and medical practice produced this re- 
sult almost inadvertently. In the midst 
of the greatest depression the country 


- had ever seen, Congress passed, on May 


12, 1933, am act to create the Federal 
Emergency Relief Administration whose 
duty was to cooperate with the states in 
relieving the hardships caused by unem- 
ployment and drought. In June 1933, 
the Administration ruled that grants 
made to the states under this act might 
be used for medical attendance and 
supplies for families who were receiv- 
ing emergency relief. Dental care un- 
der this program was limited broadly to 
“emergency extractions and repairs,” but 
in practice the limitation of service de- 
pended on state_or local definition. The 
provisions governing the administration 
of such health services were issued by 
this federal agency as “Rules and Regu- 
lations Number 7 of the FERA.” Salz- 
mann’ says: 

The circular provided for the maintenance 
of the traditional physician-patient and den- 
tist-patient relationship, and entrusted to 
state and county administrators the function 
of formulating, in cooperation with local so- 
cieties, a program of service and a fee scale— 
such authorized service to be a “minimum 
consistent with good professional judgment 
and shall be charged for at an agreed rate 
which makes due allowance for the conser- 
vation of relief funds.” This service might 
be rendered in home or office, but should 
not supplant existing clinics and similar in- 
stitutions. In addition, the duties of the 
administrative officers included provisions 
for the reinvestigation of the patient in the 
home in case an extension of service was 
desired beyond the two week limitation pro- 
vided. The final authority for approving 
the various local programs was to rest with 
the state emergency relief administration, 
which was responsible therefor; it was ad- 
vised to secure the assistance of advisory 
committees from the various professions. 


This legislation provided the basis for 
many precedents, innovations, experi- 
ments and patterns in practice and meth- 


7. Salzmann, op. cit., pp.109-110. 


Oppic—E—FEDERAL HEALTH LEGISLATION 


611 


ods of payment. Here was an instance of 
federal grants to states for dental services. 
Here was an attempt to provide some 
semblance of “local control” hand in 
hand with the expenditure of federal 
funds, an attempt to preserve the tra- 
ditional patient-practitioner relationship 
under a federally subsidized program. 
Here was an effort to enlist the aid of 
professional groups in the development 
and the management of a governmental 
health program. Here was an attempt 
to establish fee schedules for state and 
local areas throughout the entire nation. 
Here was a program that permitted the 
“panel system,” then much-discussed be- 
cause of its use in Great Britain. Here 
was an experiment in the partial lay 
administration of health services. Nor 
were these all of the possibilities that 
flowed from this single piece of emer- 
gency legislation. There were many 
more. 


It is difficult to estimate the ultimate 
influence of this legislation. Undeni- 
ably, it did lead to renewed national 
consideration of the problems of health 
and health service. It did give the gov- 
ernment and the professions their first 
practical lessons in designing programs 
of service for about twenty million or 
more of the population. 


Farm Security Administration 


Another depression-born agency deal- 
ing with problems of national health was 
the Farm Security Administration. This 
agency was established under the Emer- 
gency Relief Appropriation Act, ap- 
proved April 8, 1935. The agency at- 
tempted to aid borrower families to get 
medical and dental care by setting up 
county-wide group health services in 
cooperation with local dentists and phy- 
sicians. The programs were not regu- 
lated as to detail by federal legislation, 
but in most of the regions dental prepay- 
ment programs were established. Local 
fee schedules were adopted, in many in- 
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stances, but these provided an inaccu- 
rate index to payments made, since fees 
were eventually scaled to fit the funds 
available in the community pool. Few 
of these local plans were successful and 
the entire Farm Security Administration 
program has made little progress in the 
last three years. Some interesting data 
were accumulated through this program 
on low income groups, rural needs, dis- 
tribution of dental personnel in rural 
areas and the need for relocation pro- 
grams. 


National Youth Administration 


Another agency created during the 
depression, the National Youth Adminis- 
tration, was established within the Works 
Progress Administration under the au- 
thority of the Emergency Relief Appro- 
priation Act of 1935. Its purpose was to 
provide work training for unemployed 
youth and part-time employment for 
needy students. In 1939, it was trans- 
ferred to the Federal Security Agency 
and, in July 1943, it was liquidated un- 
der a federal deficiency appropriation 
act. 

Some efforts were made to provide 
dental examinations and rehabilitation 
by the hiring of part-time dentists, but 
the program languished under inept 
management and lack of objectives. 
Very little experience was gleaned from 
this federal venture into health activi- 
ties other than to reveal the basic neces- 
sity of developing workable programs in 
consultation and cooperation with the 
professions which had to render the 
services. 


Grants-in-Aid and Centralized Systems 


At this point in our chronological dis- 
cussion, a digression to explain two 
types of philosophy in federal legislation 
will be found helpful, particularly in re- 
lation to the legislative acts that fol- 
lowed closely after the depression. 

These two types of philosophy have 


existed since the founding of the United 
States. Through the decades, they have 
been represented by various groups who 
favored, on the one hand, a strong cen- 
tralized government and, on the other, 
states’ rights. The first school believed, 
of course, in legislation granting wide 
authority and control to the federal or 
central government; the second school, 
in the retention by the states of the 
rights that might otherwise be taken over 
by the central government. 

Health legislation, for the purposes of 
our discussion, can be readily and, i 
believe, fairly divided into these two 
classes: first, that which attempts to de- 
velop a program at the federal level 
with complete federal control over ad- 
ministration ; second, that which attempts 
to develop a program at the state level 
by granting federal support in the form 
of funds. These funds may be an out- 
right gift on the part of the central 
government to the states or they may 
be given with the stipulation that all or 
part of them be matched by the states. 

This grants-in-aid system is no recent 
invention. In 1837, the federal govern- 
ment made an outright gift of surplus 
funds to the various states. In 1860, 
the Morrill Act was the basis of the de- 
velopment of the land-grant agricultural 
colleges. Later legislation provided 
grants-in-aid for agricultural experi- 
ments, military schools and the National 
Guard. 

Paul H. Douglas, the distinguished 
economist, now of the University of Chi- 
cago, has urged the following advantages 
of the grants-in-aid system®: 

(1) Federal aid divides a burden which is 
often too heavy for a state to bear un- 
aided. ... 

(2) It [the grants-in-aid system] insures a 
certain national minimum standard to which 
all states that accept federal aid are held. 
Many states would be unable to maintain 


8. Douglas, P. H.: Development of a Sys- 
tem of Federal Grants-in-Aid. II. Political 
Science Quar. 35:22, December 1920. 
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such a standard without federal aid, and 
many others would be indifferent to this 
necessity unless stimulated by the offer of a 
federal grant. The creation of a national 
minimum is necessary because no state can 
live in isolation. . . . 

(3) It insures relatively economical ex- 
penditure of federal funds and prevents their 


’ misuse. Were the federal government to 


appropriate these funds outright, their allot- 
ment would soon degenerate into a scramble 
by the localities for federal moneys without 
regard to the need for services or for the 
economical administration of the appropria- 
tion. . . . The requirement that [the state 
or locality] must duplicate the federal ap- 
propriation, therefore, provides the acid test 
of real interest and sincerity. 

(4) It requires no centralized bureaucracy 
but instead grants initiative and autonomy 
to the states. This is not only much better 
than the undue centralization that would re- 
sult if the central government itself adminis- 
tered everything, but it is a great improve- 
ment over the English system of grants-in- 
aid. There the national body deals directly 
with the thousands of local units, while with 
us the state is the smallest unit with which 
the national government has contact. 
With this creation of a national minimum 
carried out under a national policy but with 
a decentralized machinery, practically all the 
good features of centralization and state su- 
premacy are combined without the disad- 
vantages of either. 

(5) It affords a clearing house for infor- 
mation, permits of centralized research and 
distributes the results of investigations and 
experiments. 

(6) It largely solves the constitutional ob- 
jections that have hitherto been a barrier to 
the creation of national standards. The 
states are not compelled to come under the 
federal aid acts; their acquiescence is purely 
voluntary. If they do accept the federal 
aid, they accept of their own free will the 
Standards which the national government 
lays down to protect the expenditure of that 
aid. . .. State and nation become partners, 
and their partnership is one that can always 
be dissolved at will. 

(7) It serves to integrate the units af- 
fected within a state and to strengthen state 
control. 


This discussion of grants-in-aid has 
been made somewhat extensive because 
the grants-in-aid system forms the basis 
for the most comprehensive piece of so- 
cial legislation ever enacted in this coun- 
try, the Social Security Act of 1935. 


Social Security Act of 1935 

Prior to 1935 there was no compre- 
hensive social, program at the federal 
level. As an outgrowth of the depres- 
sion, such legislation was enacted. In 
June 1934,° the President appointed the 
Committee on Economic Security to 
study problems relating to the economic 
security of individuals and to recommend 
legislation. This committee reported in 
January 1935, and the Social Security 
Act was approved by the President on 
August 14 of that year. 

This act made liberal use of grants-in- 
aid to the states for the following pur- 
poses: (1) old age assistance, (2) aid to 
dependent children, (3) unemployment 
compensation, (4) unemployment bene- 
fits, (5) maternal and child welfare, (6) 
public health work and (7) aid to the 
blind. The original Social Security Act 
has been amended vigorously in the past 
ten years, and many legislative efforts 
have been made to change from grants- 
in-aid to the centralized system in vari- 
ous phases of social security. At the pres- 
ent time, “the old-age and survivors in- 
surance program is the only feature of 
the act administered exclusively by the 
federal government and in which the 
states do not participate.”?° 

It should be noted that this first com- 
prehensive program for social security 
did not include provisions for health care, 
certainly an essential phase of social se- 
curity. It is commonly accepted that no 
provisions’ were made for health care 


9. Social Security Yearbook, 1939. Wash- 
ington: U. §S. Government Printing Office, 
1940. 

10. U. §S. Government Manual, Winter, 
1943-1944. Washington: U. S. Government 
Printing Office, 1944, Pp. 434. 
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because these were the most contro- 
versial points and because there was lit- 
tle wish to endanger the basic program 
by opening this issue. 

In October 1936, the first steps to rec- 
tify this deficiency were taken by the 
President with the appointment of the 
Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities. 
Almost two years later this committee 
presented its program at the National 
Health Conference, held in Washington, 
July 18-20, 1938. The committee rec- 
ommended : 

1..The expansion of federal cooperation 
in state programs for public health and ma- 
ternal and child health services under the 
provisions of Social Security Act. 

2. Expansion of hospital facilities. 

3. Provisions for public medical care of 
the medically needy. 

4. Consideration of comprehensive pro- 
gram of general medical care for the entire 
population, supported by general taxation or 
insurance payments or combination of both 
methods. 

5. Federal action toward the development 
of insurance against wage loss during tem- 
porary or permanent disability.™ 

In January of the following year, 1939, 
the President transmitted these recom- 
mendations to Congress. They were 
translated into a bill, S. 1620, which be- 
came popularly known as the Wagner 
Health Bill because of its introduction 
by the Senator from New York, on Feb- 
ruary 28, 1939. 

This bill followed the general pattern 
of the recommendations made by the In- 
terdepartmental Committee. It should 
be noted that the National Health Act 
of 1939, or the Wagner Health Bill, was 
written as a series of amendments to the 
Social Security Act of 1935. In other 
words, the Wagner Health Bill was the 
first attempt to enlarge the Social Se- 
curity Act to include general health and 


11. Social Security Yearbook, 1939. Wash- 
ington: U. S. Government Printing Office, 
1940, p. 89. 
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medical provisions, by amending the basic 
act of 1935. These amendments pro- 
vided for: 

1. Grants to the states for maternal and 
child welfare. 

2. Public health work and investigations. 

3. Grants to the states for hospitals and 
health centers. 

4. Grants to the states for medical care. 

5. Grants to the states for temporary dis- 
ability compensation. 

Extensive hearings were held on this 
bill, and considerable opposition was 
aroused by its provisions and the fac- 
tors surrounding its introduction and 
pattern. Dental service was not provided 
for in the bill. The American Dental 
Association, at the hearings, offered 
amendments to the bill in order to de- 
velop a more satisfactory dental program. 
These amendments asked: 

1. That some part of the proposed expen- 
diture of one billion dollars be devoted to 
dentistry. 

2. That dentistry be given a separate title 
in the bill in order to permit the satisfactory 
development of an independent dental pro- 
gram based on the unique character of dental 
diseases. 

3. That a national dental program be es- 
tablished on a basis of (a) increased dental 
research, (b) increased dental health edu- 
cation and (c) increased dental care. The 
amendments provided that federal grants be 
made to the states for these purposes. 


The Wagner Health Bill was not 
enacted by Congress and was permitted 
to lapse at the close of the Congres- 
sional session. Some effort was made 
by the administration to salvage a por- 
tion of the bill by causing the. introduc- 
tion of a measure to foster the develop- 
ment of hospitals and health centers. 
This bill also failed to achieve passage. 

The American Dental Association, in 
keeping with its suggested amendments 
to the Wagner Health Bill, sponsored the 
introduction of bills to provide federal 
funds for increased dental research. The 
first bill, S. 3607, was introduced March 
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8, 1940, and was passed by the Senate 
as the session of Congress ended. The 
second bill, S. 194, was introduced July 
14, 1941. Hearings were held and the 
bill was again passed by the Senate but 
failed to reach the floor of the House of 
Representatives. 


Other Health Program Legislation 


During this period, several other bills 
dealing with a national health program 
were introduced into Congress. Among 
these, the more important ones were the 
Eliot and Capper bills. The latter pro- 
vided for a system of compulsory health 
insurance on a national scale and was 
based in large measure on the so-called 
Epstein bill. This was a “model” bill 
sponsored by the American Association 
for Social Security. It was not a grants- 
in-aid bill as was the Wagner Health 
Bill but planned a centrally controlled 
national health program through the 
use of compulsory sickness insurance. It 
never reached the stage of Congressional 
consideration. It may or may not be sig- 
nificant but it should be pointed out here 
that none of these bills, including the 
Wagner Health Bill, made any compre- 
hensive provisions for dental service even 
though they purported to establish a 
comprehensive national health service. 


The First Wagner-Murray-Dingell Bill 


Not until two years later, June 3, 1943, 
was another substantial effort made to 
amend the Social Security Act so that 
general medical and health services 
might be included. On that day, Sena- 
tor Robert F. Wagner, New York, and 
Senator James E. Murray, Montana, in- 
troduced S. 1161 “to establish a unified 
national social insurance system.” A 
companion bill was introduced into the 
House of Representatives by John D. 
Dingell, Michigan. 

This bill represented a radical depar- 
ture from ‘the previous health bill intro- 
duced by Senator Wagner. The earlier 


Wagner Health Bill had been based on 
the grants-in-aid system; the new Wag- 
ner-Murray-Dingell bill proposed a na- 
tional, centralized system for all social 
insurance, removing the separate items 
under such a program from the control 
of the states. Interestingly, too, the new 
bill did not attempt merely to add gen- 
eral health care provisions but proposed 
as well a sweeping revision of the entire 
Social Security Act. 

An analysis'* prepared by the Commit- 
tee on Economics of the American Den- 
tal Association stated: 

The Wagner bill would both reorganize 
the existing services of the Social Security 
Agency and greatly extend the benefits that 
are now provided for by the act. The bill, 
S. 1161, creates a unified national social] 
insurance system, consisting of public em- 
ployment offices; old-age and survivors’ in- 
surance; permanent disability insurance and 
lump-sum death benefits; protection of the 
social security rights of men and women in 
the armed forces; unemployment insurance; 
temporary disability insurance and maternity 
benefits; unemployment allowances upon ter- 
mination of military service, and medical 
and hospitalization insurance. 

For all of these insurance benefits, 
the wage earner would pay 6 per cent of 
his net income, this sum to be matched 
by the employer. In summary, therefore, 
the Wagner-Murray-Dingell bill repre- 
sented a switch from the philosophy of 
grants-in-aid for health purposes to the 
one advocating a unified, centrally con- 
trolled, national social insurance system. 

The dental provision of this bill is of 
considerable interest. In the earlier bill, 
dental benefits had been lumped under 
the generic term, “medical benefits.” 
The American Dental Association had 
urged, as an amendment, the granting of 
a separate title so that problems unique 
to dentistry could be given special con- 

12. Health Insurance Under Social. Se- 
curity: A New Bill Presented by Senator 
Wagner. Report of the Committee on Eco- 
nomics. J.A.D.A. 30:1296, August 1, 1943. 


« 


616 


sideration. This separate title was tacitly 
granted in the new Wagner-Murray- 
Dingell bill which imposed on the Sur- 
geon General of the U. S. Public Health 
Service and the Social Security Board 
the “duty of studying and making rec- 
ommendations as to the most effective 
methods of providing dental . . . benefits, 
not later than two years after the bill 
is approved.” 

In effect, then, the Wagner-Murray- 
Dingell bill proposed a national com- 
pulsory sickness insurance system on a 
“panel” basis. Payments to the prac- 
titioner were to bé made on (1) the 
basis of fees for services rendered ac- 
cording to a fee schedule approved by 
the Surgeon General; (2) a per capita 
basis; (3) a salary basis, whole or part 
time; (4) a combination or modification 
of these bases. The technical control 
of the program would rest in the hands 
of the Surgeon General of the U. S. 
Public Health Service who would be 
chairman of a national advisory medical 
and hospital council of sixteen mem- 
bers to be appointed from panels sub- 
mitted by the profession. The real con- 
trol of the program would be in the 
hands of the lay Social Security Board 
which, through actual working of the 
proposed legislation, would have the 
power to veto the acts of the Surgeon 
General and, more importantly, would 
have final control of funds. This bill 
did not reach the stage of hearings and 
was automatically withdrawn from con- 
sideration at the end of that session of 
Congress. 


Second Wagner-Murray-Dingell Bill 


On May 24, 1945, a new Wagner- 
Murray-Dingell bill was introduced into 
both the Senate and the House (S.1050 
and H. R. 3293) and was referred to the 
Senate Committee on Finance and the 
House Committee on Ways and Means. 
The previous version of the bill was 
also considered by these two committees. 
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The new bill, like its predecessors in 
1939 and 1943, is in the form of amend- 
ments to the Social Security Act that 
would expand benefits and extend cov- 
erage to many persons who do not now 
come under its provisions. The general 
provisions of the bill include: 

1. Grants and loans for the construction 
of health facilities such as hospitals and 
health centers. ‘ 

2. Grants to the states for public health 
services. 

3. Grants to the states for maternal and 
child health and welfare services. 

4. Grants to the states for a comprehensive 
public assistance program. 

5. A national system of public employ- 
ment offices. 

6. A national social insurance system con- 
sisting of health insurance, unemployment 
insurance, temporary disability insurance and 
retirement, survivors’ and extended disability 
insurance. 


The new bill, as can’ be seen from 
this summary, is not identical with the 
first Wagner-Murray-Dingell bill. For 
one thing, it is much longer; for another, 
it has taken over almost all of the pro- 
visions of another bill, the Hill-Burton 
hospital construction bill. Finally, it 
combines the philosophy of grants-in- 
aid with that of centralized control. The 
health provisions are again placed under 
centralized control by the establishment 
of a national social insurance system. 

A very general description of the 
health and dental benefits provided by 
the bill follows’: 

Health Service.—The method under which 
health services will be given is a familiar 
one. The Surgeon General is. directed to 
make known in each local area the names 
of medical and dental practitioners who 
agree to furnish services as benefits. Any 
physician or dentist licensed by a state will 
be legally qualified to become a member of 
such a panel. A beneficiary may select any 


13. New Wagner-Murray-Dingell Bill Pro- 
poses Compulsory Health Insurance Plan as 
Expansion of Social Security Act. J.A.D.A. 
32:794, June 15, 1945. 
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practitioner appearing on a panel to treat 
him,: but: must obtain the consent of the 
practitioner. 

Payments to general medical and dental 
practitioners may be made (1) on the basis 
of fees. for services rendered, according to a 
fee schedule, (2) on a per capita basis, the 


_amount being decided by the number of 


individuals entitled to benefits who appear 
on a practitioner’s list, (3) on a salary basis, 
full or part time, and (4) on a combination 
or modification of these methods. 

Dental Benefits.—Every person who is cur- 
rently insured is entitled to receive “personal 
health service benefits.” Every dependent of 
such persons who is not receiving benefits 
in his own right is also entitled to “personal 
health service benefits,” which include “gen- 
eral medical benefit, special medical benefit, 
general dental benefit, special dental benefit, 
home nursing benefit, laboratory benefit and 
hospitalization benefit.” 

The term “general dental benefit,” in the 
words of the bill, ‘““means services furnished 
by a legally qualified dentist or by a group 
of such dentists, including all necessary den- 
tal services such as can be furnished by a 
dentist engaged in the general practice of 
dentistry, with or without the aid of an as- 
sistant or a hygienist under his direction, and 
including preventive, diagnostic and thera- 
peutic treatment, care and advice, and peri- 
odic examination.” 

The term “special dental benefit” “means 
necessary services requiring special skill or 
experience, furnished at the office, hospital 
or elsewhere by a legally qualified dentist 
(with or without the aid of an assistant, a 
hygienist or anesthetist under his direction) 
who is a specialist or consultant with respect 
to the class of service furnished, by a group 
of such dentists, or by a group of dentists, 
including specialists or consultants.” 

These benefits, until January 1, 1947, are 
subject to restriction in accordance with the 
following provision of the bill: 

The Surgeon General, having regard for 
the adequacy of available personnel, may, 
after consultation with the Advisory Council 
and with the approval of the Administrator, 
determine for any calendar year or part there- 
of that general dental, special dental . . . 
benefit shall have such restricted content as 
the Surgeon General may determine: Pro- 


vided that, on and after January 1, 1947, the 
restricted content of general dental or special 
dental benefit shall include at least (1) ex- 
amination (including x-ray survey) and diag- 
nosis; (2) prophylaxis; (3) ‘extraction of 
teeth which are considered by the dentist and 
an attending physician to be or likely to be 
injurious to the general health of the indi- 
vidual, and (4) treatment of acute diseases 
of the teeth, their supporting structures, and 
adjacent parts, including fractures of the 
teeth or jaws. With respect to general dental 
or special dental benefit, such determination 
may fix an age above which the restriction on 
content shall apply. .. . 

It is expected that this bill will soon 
be supported by a strong message from 
President Truman, and it is likely that 
hearings will be held in the very near 
future. 


The Maternal and Child Welfare Act 
of 1945 

As if the conflict between the grants- 
in-aid and centralized philosophies were 
not enough, still another conflict is easily 
visible in federal legislation. For several 
years the duplication of activity and 
effort of the U. S. Public Health Service ° 
and the Children’s Bureau has led to a 
rivalry for legislative favor. The Wag- 
ner-Murray-Dingell bill ignore’ the Chil- 
dren’s Bureau and throws its weight in 
favor of the Public Health Service. 

In August 1945, Senator Claude Pep- 
per, Florida, and nine other members 
of the Senate Committee on Education 
and Labor introduced the Maternal and 
Child Welfare Act of 1945, S. 1318. 
This bill provides for a ten-year program 
of federal grants to states for maternity, 
child health and child welfare services, 
to be made available without cost to all 
mothers and to all children under 21, 
irrespective of their financial circum- 
stances. The first year’s appropriation 
will be 100 million dollars: 50 million 
will be devoted to maternal and child 
health, 25 million to crippled children, 
20 million to child welfare and 5 million 
to administration. All funds will come 
from general revenues. 
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The administration of the program 
will follow the present pattern for Emer- 
gency Maternal and Infant Care 
(EMIC). The Children’s Bureau, of the 
Department of Labor, will be in control 
at the federal level while primary respon- 
sibility will be allotted to approved state 
agencies. The chief of the Children’s 
Bureau will formulate the rules after 
consultation with state health officials 
and a general advisory committee made 
up of members of the various health 
professions. The program provides, in a 
general way, for the inclusion of dental 
care in the over-all public medical 
service. 

The bill apparently has some strong 
backing from important members of the 
Congress, but the consensus is that the 
bill does not have a very large chance for 
passage by both houses of Congress. 


The Veterans Administration 


The legislative program of the Vet- 
erans Administration is too complicated 
to be traced here. After the first World 
War, the scope and the authority of the 
Veterans Administration were greatly 
enlarged. A similar expansion will in- 
evitably come as an aftermath of this 
war. Potentially, the program can in- 
clude 30 million persons, i.e., 12 million 
veterans and their dependents. The 
rendering of medical and dental care to 
such a large segment of the population 
is a task of great proportions. 


The unsatisfactory program for pro- 
viding medical and dental care designed 
at the end of the first World War and 
the growing dissatisfaction with current 
methods of administration have led to 
Congressional interest in the Veterans 
Administration. New administrators have 
been appointed and plans are now being 
drawn to enlarge the capacity for ren- 
dering medical and dental service to 
veterans through regional agencies in 
the larger cities. This program has not 
yet reached the stage of legislation but 


soon will do so. When it does, it will 
have a very important bearing on the 
whole problem of organization for na- 
tional public health. At the moment, it 
is expected that there will be a Dental 
Corps in the Veterans Administration 
following the general lines of organiza- 


tion in the Army and Navy. The mem-: 


bers of this Corps will man the veter- 
ans’ facilities in various parts of the 
country. These facilities will be enor- 
mously increased by new construction, 
but it is difficult to say how these new 
ventures will be staffed. Almost cer- 
tainly, clinics will be established in the 
larger cities to provide dental treatment. 
In the less densely populated areas, den- 
tists, usually veterans, will be “desig- 
nated” to render dental service under a 
maximum fee schedule established at the 
national level. 


From this scant outline, the many 
problems connected with the adminis- 
tration of a dental service of such size 
become very real indeed. Legislation 
bearing on the solution of these problems 
will have a major interest for every stu- 
dent of the dental problem. 


A.D.A. Bills for Research, Dental Health 
Education and Dental Care 
In keeping with its policy to establish 
the basis of a successful national dental 
health program, the American Dental 
Association has caused the introduction 
of two bills: one to promote and inten- 
sify research into the problems of dental 
diseases; the other to provide grants-in- 
aid to states and lesser units of govern- 
ment in order to provide dental care for 
certain groups of the population. 


On January 10, 1945, James E. Mur- 
ray, Montana, introduced the research 
bill (S. 190) in the Senate. This bill 
provides $1,000,000 for the construction 
of a National Institute of Dental Re- 
search as a part of the National Insti- 
tute of Health of the U. S. Public Health 
Service. An additional $730,000 would 
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be appropriated for the first fiscal year 
in order to finance experimental proj- 
ects, studies and grants-in-aid for the 
advancement of dental research. These 
grants can be made to both public and 
private agencies. The bill also creates 
a National Advisory Dental Research 
Council, four of whose six members shall 
be dentists. 

Hearings have been held on this bill 
and it has successfully passed the Senate. 
It is expected that the House will take 
similar action in the near future. 

Gn February 16, 1945, Philip A. Tray- 
nor, Delaware, introduced into the 
House of Representatives a bill “to pro- 
vide assistance to the states in develop- 
ing and maintaining dental health pro- 
grams, and for other purposes.” On June 
4, 1945, George D. Aiken, Vermont, and 
Claude Pepper, Florida, introduced a 
bill into the Senate with the same ob- 
jectives but with considerable difference 
in wording. This bill authorized the ap- 
propriation of federal funds to states 
and their political subdivisions and other 
agencies “for approved studies, investi- 
gations, and demonstrations in dental 
health care and education projects and 
projects relating to the diagnosis, treat- 
ment and prevention of dental diseases, 
administrative practices in dental health, 
the training of personnel participating 
in dental health programs, and the de- 
velopment of methods of payment for 
dental services. . . .” 

This bill is patterned very closely after 
the successful legislation designed to con- 
trol and prevent cancer, tuberculosis and 
the venereal diseases. It has passed the 
Senate and now awaits action by the 
House of Representatives. 


In these two bills there is the begin- 
ning of a national dental program far 
more comprehensive than that envisioned 
by either the Wagner-Murray-Dingell 
bill or the Pepper bill. The program can 
be initiated at once. It is designed to 
meet the needs of dentistry specifically 
and it can be enlarged as soon as cir- 
cumstances, personnel and funds permit. 


Conclusion 


This discussion of past, present and 
proposed federal legislation has neces- 
sarily been somewhat sketchy because of 
the amount of material involved. From 
it, however, these facts should be ap- 
parent: 

1. Federal interest in public medical serv- 
ices, including dental service, is quite recent. 

2. Federal legislation is being developed 
under two divergent philosophies: the cen- 
tralized system and the grants-in-aid system. 

3. The present legislative tendencies are 
to employ both systems, with a trifle of addi- 
tional emphasis, perhaps, on the centralized 
system. 

4. Legislative efforts in the next months 
will be extremely interesting for their reve- 
lation of ultimate patterns in public medical 
services. 

5. Legislation, sponsored by a professional 
organization, has been introduced to develop 
a sound national dental health program; 
this legislation has already been considered 
at hearings by one house of Congress. 

The complete story of efforts to ren- 
der a comprehensive medical and dental 
service for the citizens of this country 
will eventually be written in terms of 
legislation. It is everyone’s job to guide 
this legislation so that in the end it will 
be productive and successful.—1002 West 
Wilson Avenue. 
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VETERANS ADMINISTRATION DENTAL PROGRAM 


One of the staggering tasks of the postwar period is the creation of an effective 
mechanism for meeting the needs of veterans. In the long armistice following 
World War I, the Veterans Administration was assigned to this task only to face 
the problems of the second World War with a cumbrous and inefficient program. 
This difficulty was magnified through red tape and regulations which made it almost 
impossible to procure competent personnel. 


Shortly after V-J Day President Truman recognized this situation and appointed 
Gen. Omar N. Bradley, who had made a distinguished record during the war, as 
Veterans Administrator. One of General Bradley’s first steps was a reorganization 
of the agency which brought in Maj. Gen. Paul R. Hawley, former chief surgeon 
in the European Theater of Operations, as Medical Director. On January 3 of 
this year, President Truman signed a bill creating a department of medicine and 
surgery. This legislation, while generally acceptable in principle, was not entirely 
satisfactory from the dental viewpoint. After assurances had been given that proper 
amendments would be supported later, the special Veterans Administration Com- 
mittee and the Committee on Legislation of the American Dental Association agreed 
not to delay action by insisting on corrective changes in legislation which was so 
urgently needed. The new legislation made possible sweeping revisions of organi- 
zation and policies. Dentists and physicians, for example, can now be employed with- 
out reference to the Civil Service Commission. As of February 8, more than four 
hundred applications for dental posts were under consideration by the Administration. 


The dental service has also been a beneficiary under the reorganization. Dr. 
Milburn M. Fowler was made Assistant Medical Director in Charge of Dental 
Service, and he immediately introduced an improved philosophy and policy for 
providing service to veterans. His cooperation with dental societies in the develop- 
ment of this program has been very close and cordial. At his suggestion, the Com- 
mittee on Economics of the American Dental Association undertook a study of the 
agency’s existing fee schedule. Later the Committee recommended major changes 
for the fee schedule, and the revised schedule has now been approved by the Veterans 
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Administration as a control instrument. This fee schedule, according to present 
plans, will be subject to further discussion at the state level in order to provide 
for differences that exist in the various states. Dr. Fowler has also cooperated with 
the Association in providing “free choice” of dentists for veterans. This system will 
replace the older one in which veterans were assigned to “designated” dentists who 
had been appointed by the Administration without consultation with the state and 
local dental societies. At the time this issue of THE JouRNAL goes to press, it is 
expected that announcement will soon be made of the details of the program to be 
submitted to state dental societies for consideration and discussion. 


The Veterans Administration is also giving considerable attention to attracting 
qualified dental personnel. A new salary scale commensurate with training and 
experience has been established. This scale ranges from $3,640—$4,300 for junior 
grade officers to $7,175—$8,225 for senior grade officers. Plans for establishing 
cooperative programs for graduate and postgraduate training between the agency’s 
hospitals and the dental schools are also under way. These two measures should 
be very influential in providing an adequate supply of competent personnel and 
in insuring opportunities for further training of dentists and specialists while in 
the service. 

The dental program of the Veterans Administration is of considerable importance 
because of the potential number of persons who are involved. In a recent statement? 
Dr. Fowler said: 

The expansion of the dental program is a matter which at present can only be estimated. 
I believe, however, that the load of outpatient dental treatment will be from seven to eight 
times greater than the peak of World War I cases. This estimate is based on the fact that 
we will have nearly 20 million potential beneficiaries, of whom approximately 80 per cent 
will be eligible for dental benefits upon application. We further estimate that approximately 
50 per cent of those eligible will file either formal or informal claims for dental treatment. 

A program of this size should not be underestimated, particularly in view of 
extensions of service that are possible under new laws that may be enacted for 
veterans and their dependents. State and local dental societies should plan their 
programs carefully under the enlarged provisions of the new law and new regula- 
tions. If this is done, the veteran will receive the dental service to which he is 
properly entitled and the quality of that service will be protected for years to come. 
The Council on Dental Health has been authorized by the Board of Trustees to 
continue negotiations with the Administration and to give such aid to state dental 
societies as may be needed in the development of their program. 


STATE DENTAL SOCIETY MEETINGS 


During this month, twenty-one state dental societies will hold their annual meet- 
ings. Seven were held in April and eight will be held in June. For many societies 
the 1946 meetings will be the first after the curtailment made necessary by the 
war. The meetings that have already been held have been characterized by a large 
attendance and a markedly high interest in the scientific essays, clinics and exhibits. 
These things reflect, perhaps, a need for a short respite from the heavy wartime 
routine at the dental chair, but they also indicate a desire to keep abreast of new 


developments in dentistry. 


1. J.A.D.A. 33:507, April 1, 1946. 
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An examination of dental society programs for this and for past years reveals 
a uniformity which it may be worth while to discuss as plans for expanded postwar 
meetings are being made. One rather obvious conclusion that is immediately apparent 
in such an examination is that dental programs have changed very little in content 
and handling for at least a generation. 

Not too many years ago, the formal essay was invariably followed by a discussion 
in which one or more designated speakers addressed themselves to the thesis of the 
essayist. This custom has almost disappeared probably because such discussion too 
frequently amounted to little more than a hearty seconding of views already presented 
or because it provided an opportunity for the introduction of an entirely new sub- 
ject. The discusser who takes more time than the original essayist is worthy of 
attention but, in full justice, requires more space than is available here. 


The “general session” which, in many dental societies, is the full-dress occasion 
for the presentation of both distinguished guests and important subjects has acquired 
a generally deserved reputation for stodginess not calculated to attract capacity 
audiences. “Non-dental” speakers who have little more than a temporary notoriety 
or newsworthiness to recommend them are too often the feature of such sessions. Such 
sessions often produce speakers on “inspirational” topics who rehearse somnolent 
generalities before rapidly diminishing audiences. The “general session” deserves 
better than this but has little hope of survival if its features continue to be whistling 
public address systems, inadequate speakers and empty chairs. 


Clinics have long proved to be one of the most popular attractions on any dental 
program because they present practical information in an easily assimilable form. 
Unsuitable arrangements for an audience, improper lighting and inadequate spacing 
in the clinic halls often defeat the dentist who wants a clear view of a new or com- 
plicated technic. 


All of these complaints which are hardy perennials to the convention-goer point 
to the immediate necessity of giving more thought to the planning of dental society 
programs. The formal essay can be revived by soundly planned discussion in which 
the audience can participate. Such discussion, it is true, requires alert supervision 
by the presiding officer; yet it is a most effective means of presenting a diversity of 
viewpoints. The general session could well be developed into a provocative round- 
table discussion of current problems in which the panoramic survey would be empha- 
sized. Or, the symposium could be used to preserve the continuity and enlarge 
the scope of a discussion. The so-called “question and answer” program is one 
of the more recent devices to build interest and value into a program. Prepared 
questions are submitted to a panel of competent men in a given field, and the 
audience gains a more complete view of varying technics and controversial issues. 


Clinics, too, can benefit from better presentation and improved physical accom- 
modations. If necessary, attendance should be limited so that the interested onlooker 
is able to see the essential details of technic. Too often, under present conditions, 
the table clinic offers little more than a contest for a favorable vantage point or 
a blurred view of different types of male haircuts. The newer technics in visual 
education have also suffered from neglect. Motion pictures, slide films, montages 
and mechanized exhibits have greater possibilities which should be exploited. Ex- 
hibits can also be improved in many ways. Dental and health exhibits have never 
completely won the popular approval which their interest and value warrant. 


The dental society meeting is an adjunct to other measures for continuing pro- 
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fessional education. It remains for those in charge of programs to plan more boldly 
so that this opportunity will not be lost or obscured by time-worn and outmoded 
methods of presentation. 


WILLIAM BRADY: NEWSPAPER MEDICINE MAN 


Many newspapers which cry on their editorial pages for a more enlightened view 
of the national health problem quietly ignore their own evangelism on other pages 
by printing the unscientific, inaccurate and often dangerous nonsense written by 
William Brady, M.D. This is a disservice to health and to health education. It is 
a greater disservice to the many readers who automatically transfer the prestige 
of a newspaper to the signed columns which are given space and paid for by that 
newspaper. Thus mistakenly assured, the average reader does not take the time 
or the trouble to distinguish between the glib mumbo-jumbo of the feature writer 
and the considered opinion of the qualified scientist. 


For more than a generation many newspapers throughout the country have aided 
this medical columnist in perpetuating his myths, in disparaging scientific knowledge 
which does not meet with his personal agreement and in carrying on a campaign 
of abuse against almost everyone in medicine and dentistry. For years Brady has 
tried to pit his stupid assertions against tested scientific knowledge; he has often 
given dangerous advice that could have a serious detrimental effect on those who 
heeded it. Time and again leading medical and dental journals have called 
attention to Brady’s inaccuracies and proved them to be such, but for some reason 
otherwise reliable newspapers have continued to print his notions and superstitions 
as a guide to sound health. 


It does not matter particularly that Brady periodically singles out organized den- 
tistry and medicine for his vicious attacks, for here is the parallel of everybody being 
out of step but Johnny. But it does matter when he uses the prestige of a newspaper 
to urge patients to harmful practices. His recent comments on the value of brushing 
the teeth would be a case in point were it not for the fact that on this commonplace 
of hygiene the average schoolboy is better informed than Brady. His erratic view- 
points on drugs and practices that have won general acceptance among good 
clinicians do not prove that he is a brave, bold pioneer fighting against the storied 
professional reluctance to change its habits. Rather, they make him the kind of 
pseudo-scientist who denies the reality of airplane flight, radar and carpet sweepers. 
They prove that his only test of scientific validity is the sneer and the epithet. 


Brady somewhere in his extended career has acquired a venomous dislike for 
dentists and all things dental. He arrogantly perverts newspaper and professional 
ethics to inflict his personal antipathies on readers under the guise of conducting a 
health column. Such tactics have often provoked a sharp rejoinder from dentists, 
which is exactly what Brady wants, for he has the nose of an unexploited movie 
queen for publicity of any kind. Amusing as Brady’s attitude really is, there is 
danger in the misinformation on dental problems which he provides to his audience. 
No good newspaper should lend itself to such a cause. 


If the hard-bitten business department of a newspaper were confronted with 
advertising that contained statements one-half as foolish and one-quarter as ridicu- 
lous as some that are regularly found in Brady’s column, such copy would imme- 
diately be rejected. The days of the cancer cure and of the magic electric belts 
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for the treatment of a dozen miscellaneous diseases are fortunately gone so far as 
most newspapers are concerned. Yet many of the newspapers which reject obviously 
misleading advertising will continue to pay good money for permission to publish 
equally unfounded statements by Brady in its feature columns. The responsibility 
for this cannot be shrugged off on the grounds that Brady’s fantastic crusades 
make good reading. A newspaper has as much responsibility for accuracy and truth 
in its features as it does in its jealously guarded news columns. There is not a 
single, valid reason for the perpetuation of this nuisance. 


ANNUAL MEETING OF HOUSE OF DELEGATES TO BE 
HELD IN MIAMI, OCTOBER 14-16, 1946 


The Board of Trustees of the American Dental Association, at a special meeting 
held in Chicago on April 13, reaffirmed its decision to hold the 1946 annual meeting 
of the House of Delegates in Miami on October 14-16. A thorough analysis of the 
present and future situation in transportation and hotel accommodations revealed 
that it would be impossible to hold a full scientific meeting this year even though 
there was a definite need for such a session. The Board issued a statement of its 
position, and this will be found on page 639 of this issue. 


SENATE ACTS TO GIVE VETERANS TOP PRIORITY 
FOR SURPLUS PROPERTY 


As this issue of THE JouRNAL went to press, it was learned that the Senate had 
approved an amendment to the Surplus Property Act giving veterans a first priority 
with the federal government for securing surplus property. The Senate amendment 
was introduced by Joseph C. O’Mahoney, Wyoming. A similar amendment, upon 
which action was expected late in April, is pending in the House of Representatives. 
When enacted, this legislation will enable the dental veteran to obtain surplus prop- 
erty almost as soon as it is available and before other agencies have depleted the 
selection. The American Dental Association, through the War Service and Postwar 
Planning Committee, has been among the chief advocates of such action by Congress. 
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REPORTS OF COUNCILS AND COMMITTEES 


COUNCIL ON DENTAL HEALTH 


INTERPRETATION OF THE THIRD PRINCIPLE 


In October 1944 the House of Dele- 
gates adopted four principles to be used 
as a basis for promoting dental health 
for the American people. The Council 
on Dental Health has received a num- 
ber of requests for an interpretation of 
the third principle which deals with the 
provision of dental care. In response to 
these inquiries, the Council adopted the 
following statement as its interpretation 
of the third principle during the Febru- 
ary 1946 meeting of the Council: 

Some confusion has arisen in interpreting 

the four principles of the American Dental 
Association because not enough attention is 
given to the actual character of the declara- 
tion. In keeping with the dictionary sense of 
“principles,” the A. D. A. statement is “a 
comprehensive law or doctrine, from which 
others [laws and doctrines] are derived.” 
Therefore, it is not logical to expect the prin- 
ciple itself to contain explicitly all of the laws 
and doctrines which must eventually be de- 
vised to cover every circumstance. These 
developments must come from further action 
by the House of Delegates, under, of course, 
the broad doctrine that has already been 
\ established. In the lack of this further de- 
\velopment lies the present indefiniteness which 
the Council and other groups now have 
under discussion. 

The various parts of the third principle are 
now discussed separately: 

3. Dental care: (a) Dental care should be 
available to all regardless of income or 
geographic location. 

It is difficult to misunderstand this simple 
declarative sentence if the general statement 
above is kept in mind. The principle does not 
pretend to outline how care should be made 

\, available in rural areas or how dentists might 
be attracted to undermanned areas. Those 
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things must be the subject of further decla- 
ration in order to carry out the broad prin- 
ciple which merely states that the American 
Dental Association does not believe that in- 
come and geographic location are factors that 
should govern the availability of dental care. 
Or, to say it another way, the principle 
means that the American Dental Association 
holds that rural areas and low income areas 
should have the advantages of new resources, 
planning and additional personnel just as 
readily as the urban, high income areas. 


(b) Programs developed for dental care 
should be based on the prevention and con- 
trol of dental diseases. All available re- 
sources should first be used to provide ade- 
quate dental treatment for children and to 
eliminate pain and infection for adults. 


This section should be considered in two 
distinct parts: (1) Dental programs should 
be based on “prevention and control” of den- 
tal diseases rather than solely on their treat- 
ment. This means that the American Dental 
Association does not want to encourage sus- 
tained programs of “emergency dentistry,” 
that it does not approve programs that merely 
repair the effects of disease without ever at- 
tacking the disease itself, that it does wish to 
foster all measures of prevention and control 
in dental programs. 

(2) Because it believes that prevention and 
control are an essential part of any program, 
the American Dental Association, in the sec- 
ond part of this principle, states that priority 
in treatment (when priority is necessary be- 
cause of restricted personnel) should be given 
to children and to emergency care for adults. 
This is logical because in children preventive 
and control measures are most effective and 
because emergency care is a professional obli- 
gation that cannot be neglected even to pro- 
vide preventive care for anyone else. 

In effect, this principle is an admission by 
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the American Dental Association of the pres- 
ent inadequacy of dental personnel and of the 
necessity for setting up some sort of system 
under which available personnel will be used 
as beneficially as possible. It is, in general, a 
statement of what the American Dental Asso- 
ciation believes to be the “first things.” 
(c) Dental health is the responsibility of 
the individual, the family and the commu- 
nity in that order. When this responsibility, 
however, is not assumed by the community, 
it should be assumed by the state and then 
by the federal government. The commu- 
nity in all cases shall determine the methods 
of providing service in its area. 
This section, perhaps more than any other, 
has been the subject of considerable discus- 


sion. (It must be remembered that this prin- | 
, like the others, provides only the basic | 
philosophy and not the mechanism for a den- | 


tal program. “It does not deal with financial 


responsibility any more particularly than it , 


deals with administrative jurisdiction; it does 
not define the points at which a given respon- 
sibility fails and passes to a higher level. It 
merely says that dental health is of sufficiently 
grave concern to all people that some provi- 
sion must be made to assign responsibility for 
. it. acking precedent with regard to dental 
care, the American Dental Association pro- 
ceeds to establish an order of responsibility. 

It is a specious argument to construe this 
principle as stating that, since dental health in 
this country is not ideal, responsibility has 
already passed to the federal government as 
the highest level. Against such reasoning, it 
must be argued: (1) that this ladder of re- 
sponsibility has been defined by the American 
Dental Association only for a few years; 
(2) that it is still unrecognized by many indi- 
viduals and more groups; (3) that resources 
necessary for the discharge of this responsibil- 
ity have not been provided by the higher 
levels (city, state, nation). 


It may be well, however, to carry this prin- 
ciple further by defining the points at which 
one level may be said to have ignored its 
responsibility, thus passing responsibility to 
a higher level. 

This section, furthermore, is based on the 
philosophy that in this country the authority 
to do certain things, flows from the people to 
the central government through intermediate 
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agencies. This is in conflict with other philos- 

ophies which hold that the state has the power 

and that the power is passed down to the 
_ people only at the will of the state. 


'M@ Under the concept announced in the prin- 


ciple, the American Dental Association states 
that ideally every person should assume re- 
sponsibility for his own dental care. “Obviously 
in the case of children this is not entirely 
possible. The American Dental Association 
believes that the family should assume respon- 
| sibility for the child, ‘Again this is not always 
possible, perhaps because of lack of income, 
\ lack of education or lack of appreciation. At 
this point, as has already been well established 
in public health, the community has a right— 
as a matter of self-protection—to take certain 
measures, thus assuming its responsibility. ‘ 
When the community as a social unit does 
not discharge its responsibility to dental 
health, a larger social unit—the state—should 
assume responsibility. This parallel also holds 
for the federal government 
; This principle is based strongly on the fact 
that dental disease is a pwblic health problem. 
If this fact is not admitted, there is no point 
in establishing responsibility beyond the indi- 
vidual and no point, for that matter, in having 
dental health programs. 


It is also important to look at this principle 
from another direction. Each social unit— 
from the individual to the federal government 
—has certain responsibilities to dental health. 
If these are discharged at the higher levels, 
the lower levels can assume their responsibili- 
ties more efficiently. ‘For example, if the fed- 
eral government provides grants-in-aid, the 
state may be able to develop an integrated 
program for dental health. «Such a program 
may provide aid to a community in attracting 
dental personnel so that families and individu- 
als can take care of their own responsibilities. 

This principle will always be difficult to 
interpret unless the definition is projected fur- 
ther. This can be done by stating the income 
levels at which it is practically impossible to 
purchase dental care without assistance; by 
stating the minimal program which a commu- 
nity should establish; by defining the desirable 
dentist-patient ratio; by outlining the facili- 
ties and aid which a state should provide to 
communities to assist them in their tasks; by 
defining levels of dental health, and by sug- 
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gesting per capita expenditures that might 
usefully be made in a given community or 
state. 

In summary, then: The four principles pro- 
vide only the broad area within which the 
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Council or the American Dental Association 
must provide further stipulations which can 
be used as a measuring stick for the discharge 
of responsibilities—Allen O. Gruebbel, D.D.S., 


Executive Secretary. 


COUNCIL ON DENTAL THERAPEUTICS 
THE STATUS OF DENTIFRICES 


Pertinent and revealing facts relating to the most widely known unaccepted brands 
of dentifrices are given. Most unaccepted dentifrices are unreliable because of their 
objectionable or nonuniform composition. Dentifrice advertising is a most impor- 
tant factor in the dental education of the public, who are being misinformed about 
dentistry to a serious degree by such advertising. It is essential that dentists recom- 
mend and use only accepted dentifrices, in their own interest as well as that of their 


patients. 


Dentifrices that have been accepted 
by the Council on Dental Therapeutics 
are of known composition and will clean 
the teeth effectively when properly used 
with a well-designed toothbrush. This is 
all that any safe dentifrice has been 
shown to do. 

The most widely known brands of un- 
accepted dentifrices will be discussed in 
this article. If the composition of an un- 
accepted dentifrice has been kept secret 
or its composition is not known to be 
constant, little will be said about its ingre- 
dients. It is obviously impracticable to 
discuss the ingredients of a product when 
its composition is subject to change with- 
out notice. 

Tooth powder usually consists essen- 
tially of abrasives such as calcium car- 
bonate, calcium phosphate and calcium 
sulfate, and detergents such as soap and 
sodium alkyl sulfate, together with sac- 
charin or sugar, and flavoring. Tooth 
pastes are similar in composition to tooth 
powders, except for the addition of water 
or alcohol and binding and stabilizing 
agents such as glycerin, propylene glycol 
and vegetable gums. Other ingredients 
may be added or ordinary ingredients 


The Council on Dental Therapeutics has 
authorized publication of this report. 


may be present in excessive amounts, in 
order to produce a misleading impression 
of therapeutic value. The addition of 
substances for therapeutic effect may 
cause irritation or allergic reaction in 
sensitive persons.” * It is therefore gen- 
erally safer to choose a dentifrice for 
which no therapeutic effect is claimed. 

While there are strong objections to 
the composition of certain unaccepted 
dentifrices, the most important objection 
to them from the professional point of 
view is their advertising. Dentifrice ad- 
vertising is a principal source of dental 
information reaching the public effec- 
tively today. This means that the impres- 
sions of the public with regard to dentists 
and dentistry, as well as with regard to 
the relatively unimportant product that 
is advertised, are largely formed by den- 
tifrice advertisements. ,The Council con- 
tinues to consider dentifrices for accept- 


ance in order that the health of the 


1. Gingivitis Following Use of Ipana Tooth 
Paste. J.A.D.A. 32:353, March 1, 1945; So- 
dium Perborate: Limitations of Use. J.A.D.A. 
22:1761, October 1935. 

2. Osgood, Howard: Atopic Sensitivity to 
Caroid (Papain): Report of a‘'Case; with 
Discussion of Some of the Properties and Uses 
of the Drug. J. Allergy 16:245, September 


1945. 
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public may be protected. It is obvious 
that the health of the public is in jeop- 
ardy if people do not know what to do 
when symptoms of dental disease appear. 
If they read or listen to advertising for 
unaccepted dentifrices, they will be very 
likely to try an unaccepted dentifrice 
when their gums begin to bleed or when 
persistently foul breath indicates that 
they are in need of professional care. 
While the dentist is often mentioned in 
advertising for such dentifrices, he is 
usually introduced in such a manner as 
to make him an accessory to the sales 
effort for the product, and the prospec- 
tive purchaser is often led to believe that 
the dentifrice will supplant the services 
of the dentist to a significant degree. 
After all, if dentifrices will eliminate bad 
breath or prevent tooth decay or gingi- 
vitis, as well as clean the teeth, why 
should the ordinary mortal bother to see 
a dentist? 

In order to protect the public against 
false impressions that may jeopardize 
dental health and to protect themselves 
and their profession against slanderous 
implications, all dentists should support 
the Council and the government agen- 
cies with which it cooperates in their 
campaign to clean up dentifrice advertis- 
ing by inisisting that their patients use 
only Council-accepted dentifrices. 


Calox Tooth Powder 


Calox Tooth Powder is stated to con- 
sist of materials commonly used in den- 
tifrices, with added sodium perborate 
and calcium peroxide, neither of which 
has been shown to be harmless or desir- 
able in a dentifrice designed for unsuper- 
vised daily use by the public. 

The advertising for this product has 
included many misleading slogans and 
statements. 

Calox Tooth Powder is not acceptable 
to the Council.* 


3. J.A.D.A. 22:140, January 1935; 27: 448, 
March 1940. 


Caroid Dental Powder 


This dentifrice appears to be of con- 
ventional composition except that it was 
found to contain approximately 5 per 
cent of papain, a proteolytic enzyme ob- 
tained from the papaya plant. Caroid 
Dental Powder was declared unaccept- 
able by the Council on Dental Thera- 
peutics in 1941. A case of severe al- 
lergic reaction which was traced to 
exposure to Caroid Dental Powder was 
reported in 1945.” The allergic distur- 
bance was attributed to papain. The 
author who reported the case of allergic 
sensitivity to Caroid Dental Powder cited 
several previously published articles on 
the allergenic properties of papain. So 
far as the Council is aware, papain has 
not been shown to contribute to the 
effectiveness of dentifrices or to be active 
as a cleansing agent under conditions 
which prevail in the mouth. 


Colgate’s Dentifrices 


Colgate’s dentifrices are Colgate Den- 
tal Cream, Colgate Tooth Powder and 
Cue, a liquid dentifrice. 

Colgate Dental Cream was accepted 
by the Council in 1930, but was deleted 
in 1934 as a result of the firm’s violation 
of the Council’s rules governing adver- 
tising of accepted products. 

In 1940, the firm stipulated with the 
Federal Trade Commission that it would 
cease advertising unqualifiedly that 
“most bad breath begins with the teeth” 
or that “a safe, sure way to correct bad 
breath is through regular use of the thor- 
ough, cleansing action provided only by 
the special ingredients in Colgate’s Den- 
tal Cream.” 

On September 5, 1944, the Federal 
Trade Commission announced another 
stipulation involving several products of 
the Colgate-Palmolive-Peet Company, 
including Colgate Dental Cream and 
Colgate Tooth Powder. In the provi- 


4. J.A.D.A. 28:639, April 1941. 
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sions with regard to its dentifrices, the 
firm agreed to discontinue the following 
representations, among others: 


1.. That the use of any of the respon- 
dent’s dentifrices has any beneficial 
effect, except as a transitory mask, upon 
unpleasant breath odors other than those 
due to food particles or other matter in 
the mouth removable by the use of a 
toothbrush and the respondent’s denti- 
frices. 

2. That, in all cases, unpleasant 
breath cdors due to the presence of de- 
caying food particles in the mouth will 
be benefited by use of the respondent’s 
dentifrices. 

Colgate’s dentifrice advertising has 
frequently employed pictures of men 
dressed in the office attire of dentists. 
Such abuse of the prestige of the dental 
profession is seriously misleading. 

The records of the Council office indi- 
cate that Colgate’s dentifrices are of con- 
ventional composition. The firm has not 
supplied acceptable evidence that would 
support claims for their superiority in 
any respect. The firm was asked for in- 
formation concerning the compositions 
of its dentifrices, and replied as follows 
in a letter dated November 18, 1944: 
“Replying to your letter of October 10 
war restrictions and emergencies cause 
such changes in product formulation that 
anything we would send you might be 
out of date shortly after. Under the cir- 
cumstances, we believe it best not to try 
to give you any formula information at 
this time.” It seems that the firm would 
be well advised to discontinue claims that 
its dentifrices have special value when 
their composition is apparently so vari- 
able. Any evidence that the firm might 
have accumulated with regard to its 
product when made by one formula 
would not necessarily apply to the prod- 
uct when made by other formulas. 

Colgate’s liquid dentifrice, Cue, is not 
acceptable to the Council, since evidence 
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that it is an effective dentifrice has not 
been presented.® 


Forhan’s Tooth Paste 


Forhan’s Tooth Paste, which is not 
acceptable to the Council, has been ad- 
vertised for years as useful in the treat- 
ment of pyorrhea or gingivitis. The no- 
torious “four out of five” theme has been 
frequently employed in the advertising 
of this product. A careful analysis con- 
ducted by the Bureau of Chemistry. of 
the American Dental Association in 1942 
failed to reveal the presence of any ingre- 
dient that might be therapeutically sig- 
nificant. In fact, Forhan’s Tooth Paste 
was found to be an ordinary soap-chalk- 
glycerin mixture with coloring and fla- 
vors added. The Federal Trade Com- 
mission issued a complaint against the 
product August 23, 1943.° 


Iodent Tooth Pastes No. 1 
and No. 2—lodent Tooth Powder 


The Iodent tooth pastes and Iodent 
Tooth Powder are dentifrices of conven- 
tional composition. 

Iodent Tooth Paste No. 1 and Iodent 
Tooth Paste No. 2 were accepted in 
1931. They were deleted in 1939 for 
failure to comply with Council require- 
ments in regard to labels and advertis- 
ing.” 


Ipana Tooth Paste 


Ipana Tooth Paste is not accepted by 
the Council. In 1942, the Council pub- 
lished a report in which the merchandiz- 
ing policies of the Bristol-Myers Com- 
pany, distributors of Ipana Tooth Paste, 
were critically discussed.* Ipana has been 
the subject of numerous unfavorable re- 
ports issued by the Council and by var- 


5. J.A.D.A. 25:1854, November 1938; 27: 
1310, August 1940; 29:135, January ‘1942; 
31:1516, April 1, 1944. 

6. J.A.D.A. 30:129, January 1, 1943; 30: 
1954, December 1, 1943. 

7. J.A.D.A. 26:1194, July 1939. 

8. J.A.D.A, 29:2244, December 1, 1942. 
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ious government agencies. A discussion 
of recent findings with regard to this 
product appears in the March 1, 1945, 
issue of THE JouRNAL under the heading 
“Gingivitis Following the Use of Ipana 
Tooth Paste.” 

After the “gingivitis” incident oc- 
curred, the firm supplied the Council 
with the following qualitative statement 
of composition for Ipana Tooth Paste: 
Sodium carbonate 
Calcium carbonate 
Soap flakes 
Sodium hydroxide 
Stearic acid 
Saccharin——insoluble 
Glycerin 


Flavoring oils: 

Oil spearmint 

Cinn: nic aldehyde 

Oil cloves 

Salol 

Menthol—v, S. P. 
Coloring: 

Citroline yellow 

The firm also stated that it would keep 
the Council office informed of any 
change in the qualitative composition of 
the product. 

A critical analysis of the advertising 
for the product may be found on page 
1769 of the November 1, 1943, issue of 
Tue JournaLt. The basic advertising 
theme has not changed since then. 


Kolynos Dentifrices 


Neither Kolynos Dental Cream nor 
Kolynos Tooth Powder is accepted by 
the Council. The dental cream was ac- 
cepted for a time, but it was deleted from 
Accepted Dental Remedies when the 
firm would no longer agree to obtain the 
approval of the Council for changes in 
the composition of its product.° 


Listerine Dentifrices 


Listerine Tooth Paste and Listerine 
Tooth Powder are not acceptable to the 
Council. 

Recent advertising for Listerine Tooth 
Paste carries the theme “Try this ‘Pre- 
scription for your Teeth.” This is a 
misuse of the word “prescription.” The 
advertising copy implies strongly that 
the dentifrice is useful in the prevention 


g. J.A.D.A. 31:692, May 1, 1944. 
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of tooth decay. The firm has not sup- 
plied evidence to support such claims, 
and the Council is not aware of any 
such evidence.*° 


Dr. Lyon’s Tooth Powder 


Dr. Lyon’s Tooth Powder is of sim- 
ple conventional composition. Experi- 
ments conducted in.the Bureau of Chem- 
istry of the American Dental Association 
indicate that it is relatively abrasive when 
tested in the laboratory. 

In 1942, the Federal Trade Commis- 
sion issued a cease and desist order re- 
quiring the vendors, the R. L. Watkins 
Company, to stop “disseminating adver- 
tisements containing the statement ‘Do 
As Your Dentist Does . . . Use Powder,’ 
or any other statement of like im- 

The Commission found that the prod- 
uct was “. . . wholly without thera- 
peutic properties. . . .” 

The use of the prefix “Dr.” in the title 
of the product may tend to create in the 
mind of the public the impression that 
the product is superior to other denti- 
frices that do not bear such a distin- 
guishing mark. This practice is mislead- 
ing and is discouraged by the Council. 
Dr. Lyon’s Tooth Powder is not accept- 
able to the Council.” 


Pebeco Dentifrices 


Pebeco dentifrices are not accepted 
by the Council. Pebeco Tooth Paste 
was accepted in 1931 on the conditions 
that advertising for the product would 
be revised and that the firm would un- 
dertake experiments looking toward the 
omission of potassium chlorate or reduc- 
ing it in content. The product was de- 
leted in 1933 when the firm reverted to 
an objectionable type of advertising. 

Information received from the firm in 
1946 indicates that its dentifrices are of 


10. J.A.D.A. 26:1709, October 1939. 


11. J.A.D.A. 27:1133, July 1940; 29: 2246, 
December 1, 1942. 
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conventional composition except for the 
presence of 10 per cent of potassium 
chlorate in the paste. In the opinion of 
the Council, potassium chlorate is not 
a desirable or a necessary dentifrice in- 
gredient.’? 


Pepsodent Dentifrices 


Pepsodent Tooth Paste, Pepsodent 
Tooth Powder and Pepsodent Liquid 
Dentifrice were accepted by the Council 
in 1939, but were deleted in 1941 when 
the firm would no longer agree to abide 
by the Council’s liberal rules with re- 
gard to advertising. 

Exaggerated and misleading claims 
for Pepsodent Tooth Paste and Pepso- 
dent Tooth Powder have characterized 
the firm’s advertising for many years. 
The firm has attempted to endow 
‘frium,” the soap substitute used in its 
products, with extraordinary virtues that 
it does not possess. Claims for superior 
polishing power and ability to remove 
“film” are also misleading and are based 
on inadequate evidence.** 


Phillips’ Milk of Magnesia Dentifrices 


Phillips’ Milk of Magnesia dentifrices 
are not accepted by the Council. So far 
as the Council is aware, they are of con- 
ventional and unoriginal composition. 

The radio advertising for these prod- 
ucts constitutes an interesting subject for 
study by those who are concerned with 
the education (or miseducation) of the 
public by means of radio. Emphasis on 
such passages as “genuine” Phillips’ 
Milk of Magnesia, “unpleasant” mouth 
acids, “acids that foster dingy 
teeth” and “the taste-clean tooth paste” 
tend to mislead the listener, not only 
with regard to the character and the 
limitations of the dentifrices which are 
being advertised, but also with regard to 
basic principles in dental health and 
hygiene. So far as the Council is aware, 


12, J.A.D.A. 20:2248, December 1933. 
13. J.A.D.A. 28:639, April 1941. 
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Phillips’ is no more “genuine” than 
other brands of milk of magnesia; the 
“mouth acids” which may contribute to 
the carious process do not produce any 
unpleasant taste in the mouth, nor do 
they “foster dingy teeth,” and the taste 
in the mouth is not related to cleanli- 
ness. Furthermore, it is implied in the 
advertising that Phillips’ dentifrices will 
help to prevent tooth decay. Currently 
available scientific evidence does not 
support such a claim. 


“Remineralizing” Dentifrices 


An unacceptable effervescent mixture 
commonly referred to as “Andresen’s 
Formula” is currently available under 
a number of brand names. Perhaps the 
most prominent of these is Eff-Remin, 
an unaccepted product upon which the 
Council published an informative report 
in November, 1939."* 

The Food and Drug Administration 
issued a notice of judgment against Eff- 
Remin in 1944.*° 

So far as the Council is aware, “An- 
dresen’s Formula” does not have thera- 
peutic value. 


Revelation Tooth Powder 


Revelation Tooth Powder is not ac- 
cepted by the Council. The firm has not 
revealed the composition of Revelation 
Tooth Powder, or provided assurance 
that the composition is uniform. 

The advertising and label claims for 
this product have been brought more 
nearly into agreement with scientific 
evidence during recent years. 


Squibb Dentifrices 


Squibb Dental Cream was accepted by 
the Council in 1931 and deleted in 1933 
as a result of violation of the Council’s 
rules with regard to advertising. 

There is nothing unusual or superior 
about so-called “milk of magnesia” denti- 


14. J.A.D.A. 26: 1887, November 1939. 
15. J.A.D.A. 31:116, January 1, 1944. 
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frices. In fact, a large proportion of the 
dentifrices on the market today are of 
the milk of magnesia type. In many in- 
stances this fact is not even mentioned 
on the packages or in the advertising. 
There is no evidence that Squibb denti- 
frices have any therapeutic value what- 
ever.*® 


Teel 


Teel Liquid Dentifrice is not accepted 
by the Council. There is available evi- 
dence that it is inferior as a cleaning 
agent to many of the popular brands of 
pastes and powders, and its use per- 
mits tooth’ discoloration, which can be 
removed only by a substance having 
abrasive properties. 

Current lay advertising for Teel ad- 
vises the weekly use of baking soda in 
addition to Teel without explaining 
why. Baking soda is an excellent denti- 
frice, and its use would naturally aid in 
the removal of superficial stains that 


might have accumulated during the time 
when only Teel was used. 

It has not, therefore, been demon- 
strated that Teel adequately performs 
the sole function of a dentifrice; namely, 
to aid the brush in cleaning the acces- 
sible surfaces of the teeth.'” 


Conclusions 


The listing as given above is by no 
means complete. There are sixty-seven 
dentifrices listed in Accepted Dental 
Remedies, and nearly a thousand were 
on the market in the United States before 
the war. 

An up-to-date statement of composi- 
tion for any dentifrice that is accepted 
by the Council on Dental Therapeutics 
can be obtained by sending a letter or 
postal card to the secretary of the Coun- 
cil on Dental Therapeutics, 222 East Su- 
perior St., Chicago 11. Such statements 


16. J.A.D.A. 20: 2248, December 1933; 29: 
869, May 1, 1942. 

17. J.A.D.A. 28: 1682, October 1941; 30; 
1109, July 1, 1943. 
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of composition are also published, with 
much other concise information, in the 
Council’s book, Accepted Dental Reme- 
dies, which is revised annually and may 
be purchased from the American Dental 
Association for $1.50. 

The Council’s activities during the 
sixteen years of its existence have been 
partly responsible for improvement of 
most dentifrices from the standpoint of 
quality and, in many cases, for improve- 
ment in advertising as well. By its con- 
tinued insistence on the elimination of 
unnecessarily abrasive substances from 
dentifrices, the Council has influenced 
even the manufacturers of unaccepted 
products to choose less harsh abrasive 
agents. The efforts of the Council have 
also resulted in the partial elimination 
of ingredients for which misleading 
therapeutic claims have been made, or 
to which many persons are sensitive. 
Such substances as pumice, prepared 
chalk, beta-naphthol, orris root, potas- 
sium chlorate and sodium perborate 
have been removed from many denti- 
frices. Of course, none of the accepted 
dentifrices contains such ingredients. 


We no longer see such label state- 
ments, formerly common, as “Pepsin- 
containing tooth paste” (1929), “Special 
Film-Removing Tooth Paste” (1933), 
“Good for Tender Gums” (1934), “Pre- 
serves and Hardens the Gums” (1935), 
“Whitens the Teeth” (1935) and “Ger- 
micidal” (1939). The reader of this ar- 
ticle will remember many misleading 
advertising statements that are no longer 
used, such as, “Whitens Teeth 3 Shades 
in 3 Days” (1930), “Quickly restores 
teeth to their natural gleaming white- 
ness by removing Bacterial-Mouth (you 
have it)” (1930), “Ziratol is an im- 
portant ingredient” (1934), “The only 
Toothpaste which Detoxifies” (1934) and 
“Do As Your Dentist Does,—Use Pow- 
der” (1940). Oddly enough, the denti- 
frice that was labeled “preserves and 
hardens the gums” was advertised to 
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dentists with the following headline, 
“We never make extravagant claims.’ 
The labeling was not reproduced in the 
advertisement to dentists. 

The members of the profession can 
help to further the Council’s dentifrice 
program by advising all of their patients 
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to use only accepted dentifrices. A list 
of such dentifrices will be sent free by 
the secretary of the Council to anyone 
who requests it. Accepted dentifrices are 
obtainable at almost all drug, ten-cent 
and variety stores throughout the 
country. 


ACCEPTED DENTAL REMEDIES 


The Council on Dental Therapeutics 
of the American Dental Association an- 
nounces the inclusion of the following 
products in the list of Accepted Dental 
Remedies: 


Penicillin and Related Preparations’ 


Penicillin Sodium Salt-Bristol, in vials 
containing 100,000 Oxford Units. 


Penicillin Calcium Salt-Bristol, in vials 
containing 100,000 Oxford Units. Man- 


1. A.D.R., Ed. 11, p. 162. 


ufactured by Bristol Laboratories, Inc., 
New York, N. Y. 


Admission of a product to the list of 
Accepted Dental Remedies means that 
the product and the methods by which 
it was marketed at the time of considera- 
tion were not found to be in violation of 
the Council’s published rules. Accepted 
products are reconsidered periodically. 
The files of the Council contain informa- 
tion on many drugs and dental cosmetics 
which is available upon request, and in- 
quiries are welcomed.—Donald A. Wal- 
lace, Secretary. 


COUNCIL ON DENTAL EDUCATION 


MEASURING THE DENTAL STUDENT. II 


The Committee on Aptitude Testing’ 
of the Counci! on Dental Education at its 


1. Committee members: Bert L. Hooper, 
chairman, dean, College of Dentistry, Univer- 
sity of Nebraska; William E. Hahn, professor 
of anatomy, Baltimore College of Dental Sur- 
gery, University of Maryland; Robert W. 
McNulty, dean, School of Dentistry, Loyola 
University, Chicago; John T. O’Rourke, di- 
rector of graduate and postgraduate studies, 
Tufts College Dental School; J. Ben Robinson, 
dean, Baltimore College of Dental Surgery, 
University of Maryland; Ray V. Smith, pro- 
fessor of prosthetics, College of Dentistry, 
State University of Iowa, and Shailer Peter- 
son, secretary, director of educational measure- 
ments, Council on Dental Education. Visitors: 
Roy O. Elam, William N. Hodgkin, Harlan H. 
Horner, M. Webster Prince and Minor J 
Terry, members of the Council. 


second meeting discussed the progress 
that had been made toward getting its 
Aptitude Testing Program under way in 
all of the dental schools, and also dis- 
cussed future plans. This meeting was 
held in Chicago on October 19, 1945, 
and all of the members of the Committee 
were present, as well as many of the 
members of the Council. 


It was reported that since the last 
meeting all of the thirty-nine schools had 
been contacted. Some of them had been 
visited and others had been acquainted 
by correspondence with the plans of the 
Committee. The opinions, judgments 
and attitudes of the schools toward the 
Committee’s proposed project were de- 
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termined through a questionnaire. More- 
over, information about the schools’ pres- 
ent use of aptitude tests was gathered. 

All of the thirty-nine schools indicated 
their willingness to cooperate in the 
Committee’s Aptitude Testing Program. 
Twenty of the schools, or 51 per cent, 
have at one time or another had some 
sort of aptitude testing program but only 
three of the schools, or 8 per cent, still 
have such programs in operation. These 
schools are Iowa, Columbia and North- 
western. 

It has been the Committee’s intention 
to give the tests only to the Freshmen. 
However, 44 per cent of the schools have 
indicated their wish to give the tests to 
all four classes the first year, 17 per cent 
favor giving them to two or three classes 
and 39 per cent favor giving them only 
to Freshmen as had been originally 
planned. 

Séventy-five per cent of the schools 
favored some plan whereby a nominal 
fee would be assessed the student or the 
school to help the Committee in this 
program. 

About a third of the schools indicated 
that they had either an aptitude testing 
committee or a committee whose respon- 
sibilities fell in that category. Nearly all 
of the others indicated their desire to 
name such a committee so that it could 
work with the Council’s Committee on 
Aptitude Testing. 

At its previous meeting, the Commit- 
tee had listed thirteen objectives whose 
relation to the selection of good dental 
students should be studied during this 
program. From this list, eight objectives 
which appeared to be of most immediate 
importance were selected. The question- 
naire indicated that the schools as a 
group agreed with the Committee’s selec- 
tion of specific objectives to be studied. 

There was unanimous agreement on 
the selection of tests that had been made 
for this testing program. It was decided 
that one of the objectives, the one deal- 
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ing with cultural background, would 
probably have to be deleted from this 
first year’s testing because the Commit- 
tee wished to use only one day of testing 
if possible. The most desirable instru- 
ments for measuring cultural background 
take about two hours for administration, 
and the inclusion of this objective would 
mean that the whole battery could not be 
included in one day of testing. 

The objectives which were voted by 
the Committee to be included in the first 
experimental program were: 

1. To measure the student’s ability to read 
with understanding the type of material that 
he will be expected to read in dental school. 

2. To measure the student’s ability to mem- 
orize verbal and visual material. 

3. To measure the student’s knowledge of 
word meanings—both general and scientific 
vocabulary. 

4. To measure the student’s mental ability 
and to secure measurement on his ability to 
reason, as well as part scores on his linguistic 
and quantitative abilities. 

5. To measure the student’s ability to visu- 
alize patterns and relations without the neces- 
sity of preparing drawings of all these rela- 
tions. Associated with this is the objective to 
measure the student’s appreciation of artistic 
design. 

6. To measure the student’s ability to ex- 
press himself orally and in writing. 

7. To measure the student’s ability to use 
his hands and fingers skilfully and dexterously. 

The test battery to cover these objec- 
tives includes from seven to ten tests. 
Seven tests are necessary to cover the 
objectives decided upon and, of these 
seven, five are standardized tests now 
available from test publishers. The other 
two are in the experimental stage, hav- 
ing been prepared by the Committee. If 
administration time is available, three 
additional tests will be used and these 
three have been standardized. It should 
be understood that throughout this pro- 
gram the effectiveness of these various 
measuring instruments will be analyzed 
very carefully. Not only will the Com- 
mittee’s experimental tests be subject to 
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modification and revision, but also other 
standardized and published tests will be 
substituted for any of the experimental 
tests which do not serve a useful purpose. 
In some areas, the Committee would 
expect to develop its own measuring in- 
struments, but it is limiting its test con- 
struction activities to a few areas or ob- 
jectives at a time and is utilizing avail- 
able instruments for the other areas even 
if these measuring instruments may not 
appear to be perfectly suited to dentistry. 

Funds are not now available for going 
ahead with the program. It was decided 
that the Committee would withhold 
formal action in undertaking the Apti- 
tude Testing Program until sufficient 
funds are appropriated, thereby mak- 
ing it possible to conduct the program 
in the manner planned. This was de- 
cided upon with the understanding that 
the Committee and its secretary would 
proceed to work and cooperate with the 
schools and their committees insofar as 
the limited budget at the time allows. 
Several schools have indicated their de- 
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sire to experiment with such a program 
this year if advice and direction were 
available. 

The Committee reported to the Coun- 
cil that it was its consensus that the for- 
mulation of tests which would eventually 
lead to the basis for admission or rejec- 
tion of dental students is for the benefit 
of the dental profession and that at the 
appropriate time the Council should re- 
quest for inclusion in its budget what- 
ever sum is necessary for conducting the 
Aptitude Testing Program. 

The Committee gave some attention 
to the problem of collecting various per- 
sonal and predental data on the dental 
students, with a view to keeping such a 
record file in the Central Office. It was 
decided that the schools be contacted 
and asked to help in the collection of 
these data, and the secretary was asked 
to prepare such experimental forms 
for gathering this information.—Bert L. 
Hooper, Chairman; Shailer Peterson, 
Secretary, Committee on Aptitude Test- 
ing. 


COMMITTEE ON INSURANCE 


SIXTEEN YEARS OF A.D.A. GROUP INSURANCE 


The underwriting principles involved 
in the extension of group insurance to 
members of an association were not en- 
tirely clear to anyone in 1930 when the 
American Dental Association group in- 
surance program was first adopted. It 
was not surprising, therefore, that some 
changes in the original plan were neces- 
sary in order successfully to accomplish 
an extension of the coverage to an asso- 
ciation where no employer-employee re- 
lation existed. 

. Since the American Dental Associa- 
tion was one of the first associations to 
adopt. group insurance as a benefit of 
membership and since it was the largest 
association to undertake such action, it 


quite naturally became the leader in the 
field. 

It was assumed in the beginning that 
the common accountability (i.e., code of 
ethics, etc.) of the American Dental As- 
sociation would replace the lack of an 
employer-employee relation and that no 
other changes would be necessary. It 
soon developed, however, that this as- 
sumption was not altogether correct. 

Since it was assumed that a large per- 
centage of those eligible would apply, no 
evidence of insurability was required of 
the original applicants. In order to 
eliminate adverse selection against the 
group by those who joined the plan 
afterwards, the later applicants were 
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asked to submit evidence of insurability 
and the coverage was limited to those 50 
years of age or less. This stipulation 
was quite fair, since all members had a 
chance to join at the outset, and there- 
after those excluded were only those 
who would tend to lessen the chances 
of the plan’s succeeding. 

The original plan of insurance allowed 
$3,000 insurance to all applicants aged 
60 or less, and $1,000 to those aged 61 
to 65, inclusive. No reduction in the 
amount of a member’s insurance, once 
he had secured a policy, was anticipated 
at that time. 

The cost of the insurance was calcu- 
lated on the basis of an assumed average 
age and was the same to all members, 
regardless of age. It was soon discovered 
that this plan did not appeal to the 
younger members. They felt that it dis- 
criminated against them and that, by 
being charged the same as-the older 
members, they were being forced to help 
carry the old men’s insurance. The 
younger members could not be persuaded 
that they would reap the benefit of such 
a plan when they became older. Con- 
sequently, the actual average age of 
those participating was far in excess of 
the anticipated average, and it became 
impossible to maintain adequate pre- 
mium collections to meet mortality costs. 
This problem was eliminated by estab- 
lishing a graduated scale of premium 
charges, enabling members of all age 
groups to secure the coverage at their 
exact share of the cost. 


By the time that the Great-West Life 
Assurance Company assumed the risk, 
on July 1, 1934, only two major changes 
in the original plan of. insurance re- 
mained to be made. One of these neces- 
sary changes was the elimination of the 
total permanent disability coverage, 
which had proved a source of great loss 
to the mortality experience. Disability 
coverage had by then been withdrawn 
from the market by all companies writ- 


ing group life insurance and was, of 
course, never assumed by the Great-West 
Life Assurance Company, thereby solv- 
ing that underwriting problem. 

The remaining major change to be 
made in underwriting principles, to pro- 
tect the future stability of the plan, was 
that of finding some means of providing 
for the eventual retirement of all mem- 
bers who were not devoting full time to 
their practice. Retirement is easily de- 
termined in an _ employer-employee 
group, but is much more difficult to de- 
fine in an association group. A pro- 
vision naming some arbitrary age for 
retirement would not necessarily have 
applied to all persons alike. Many older 
members, faced with a constantly in- 
creasing premium cost at a time when 
income was decreasing, would have been 
forced out of the plan entirely if required 
to continue the full amount of their in- 
surance. It was decided, therefore, that 
the average member’s problem would be 
best solved by keeping the premium con- 
stant for ages 51 and over. In order to 
do this, and at the same time meet the 
increased cost at the older ages, a pro- 
vision was made for a gradual reduction 
each year in the amount of insurance, 
starting with the age of 53. In this way 
all members were treated alike, the re- 
tirement problem was solved, and only 
those past 53 who desired the full amount 
of insurance protection and were finan- 
cially able to meet an increased cost 
were left to be provided for. 


This one requirement was met by 
the addition to the policy of a special 
conversion privilege allowing each mem- 
ber, upon reaching the age of 51, the 
option of either continuing his group in- 
surance or taking an individual policy 
in place of it. The cost of the indi- 
vidual policy offered is the standard 
(select risk) rate for persons 51 years 
of age, and the policy is available ir- 
respective of the physical condition of 
the member at the time of conversion. 


= 
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On January 1, 1943, the coverage was 
further liberalized to allow conversion 
by any member, without evidence of 
insurability being required, after he has 
been insured in the American Dental As- 
sociation group for a period of five years 
or more. Conversion may be made for 
the full amount of his American Dental 
Association group insurance to an ordi- 
nary life policy, a limited payment policy 
or an endowment policy, at standard 
rates for his attained age at the time of 
conversion. 

Beginning January 1, 1944, the Ameri- 
can Dental Association group insurance 
coverage was increased by the addition 
of double indemnity as a permanent part 
of the coverage of each person insured 
under the plan. In event of death cov- 
ered by the accidental death benefit, the 
amount of the member’s American Den- 
tal Association group insurance is dou- 
bled. This added coverage applies to all 
policyholders, irrespective of age or phys- 
ical condition, and is granted without 
cost. 

In addition to double indemnity, free 
bonus insurance has been granted from 
time to time since July 1, 1944, increas- 
ing the amount of each policyholder’s 
protection without cost. 

At the present time, every policyholder 
is insured for 12% per cent more than 
the face amount of his American Dental 
Association group insurance. The cur- 
rent free bonus insurance grant of 12'/2 
per cent expires June 30, 1946, which 
is the end of this policy year. Grants for 
future years will be continued, without 
cost, as long as consistent with the safety 
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of our insurance program. The amount 
of insurance provided by the double in- 
demnity death benefit of the policy is, of 
course, similarly increased by the free 
bonus insurance. 

It is a great credit to the American 
Dental Association that no member, ir- 
respective of his physical condition at 
the time he became insured or after- 
wards, has ever been forced out of the 
group as a means of improving the gen- 
eral condition of the case. The annual 
influx of a considerable number of new 
policyholders has resulted in a satis- 
factory decrease in the percentage of im- 
paired risks. As a matter of fact, the 
average physical condition of those now 
insured would indicate that the handicap 
of having so many impaired risks in- 
cluded in the original group is now com- 
pletely eliminated. 

The Committee on Insurance is proud 
of the progress that has been made in the 
growth of the American Dental Asso- 
ciation group insurance program and in 
the liberalization of the coverage from 
time to time. The Great-West Life As- 
surance Company shares our confidence 
in the continued success and stability of 
the program. The committee is appre- 
ciative of the fine cooperation and sup- 
port given by the officers and the entire 
membership of the American Dental As- 
sociation. The American Dental Asso- 
ciation group insurance now exceeds 
$30,000,000 of insurance in _ force, 
through which nearly $3,500,000 has 
been paid to beneficiaries since the in- 
ception of the plan—A. D. Weakley, 
Chairman. 


BUREAU OF PUBLIC RELATIONS 


LOCAL DENTISTS EXPRESS OPPOSITION 
TO COMPULSORY HEALTH INSURANCE 


Members of the profession all over 
the nation have held special meetings 


in opposition to the Wagner-Murray- 
Dingell compulsory health insurance bill, 
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now pending in Congress, and in sup- 
port of the American Dental Associa- 
tion’s legislative program. 

In hundreds of newspapers and over 
local radio stations, officers of com- 
_ ponent, district and state societies have 
secured excellent news stories explain- 
ing dentistry’s position regarding com- 
pulsory health insurance and the need 
for a practical program of prevention 
and control of dental diseases. 

Several hundréd thousand copies of 
the new pamphlet, “Blueprint for Dental 
Health,” have also been distributed by 
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dentists to their patients as part of a 
nationwide program sponsored by the 
American Dental Association for the 
establishment of a dental health program 
based on sound dental and public health 
practices in every American community. 

Additional copies of the pamphlet are 
available without cost to all members of 
the profession and may be secured by 
mailing the coupon published in the ad- 
vertising section of this issue of THE 
Journat to the Bureau of Public Rela- 
tions, American Dental Association, 222 
East Superior St., Chicago 11. 


ST. LOUIS GLOBE-DEMOCRAT PUBLISHES 
NEW SERIES ON “KNOW YOUR TEETH” 


A new series of five articles on “Know 
Your Teeth” were published during 
March and April in the Sunday feature 
forum of the St. Louis Globe-Democrat. 

Each covering a full half-page or more, 
the articles were written by Justin L. 
Faherty, well-known staff writer for the 
Globe-Democrat, from material which 
was furnished by the Bureau of Public 
Relations of the American Dental Asso- 
ciation. 

The series traced the growth and de- 
velopment of teeth, their function as part 
of the body and their proper care. Each 


article was illustrated with photographs 
and diagrammatic drawings to empha- 
size the explanations of basic knowledge 
which all adults should have regarding 
their dental health and the dental health 
of their children. The series should go 
a long way in helping residents of the 
St. Louis area realize the importance of 
proper dental care and regular visits to 
their dentists. 

Copies of the series may be obtained 
by writing to the Sunday editor or Mr. 
Faherty at the Globe-Democrat, St. 
Louis. 


NEWS OF DENTISTRY 


A.D.A. Testifies Against Wagner 
Health Bill at Senate Hearings 


Representatives of the American Den- 
tal Association were scheduled to testify 
against the Wagner-Murray-Dingell bill 
(S. 1606) April 23 as hearings on the 
bill before the Senate Committee on 
Education and Labor entered their third 
week. It is expected that hearings will 
continue into May. 


Jour. A.D.A., Vol. 33, May 1, 1946 


A. D. A. Journal Index for 1945 
Now Available upon Request 


Tue Journat Index for Volume 32, 
1945, will now be mailed free upon re- 
quest. All members of the Association 
who desire copies are urged to send in 
their requests promptly to the American 
Dental Association, 222 East Superior 
St., Chicago 11. 
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News oF DENTISTRY 


Board of Trustees Reaffirms Decision to Hold 1946 


Meeting of House of Delegates at Miami, October 14-16 


The Board of Trustees of the Ameri- 
can Dental Association, in a special 
meeting held at Chicago on April 13, 
reaffirmed its decision to hold the 1946 
annual meeting of the House of Dele- 
gates in Miami. At the conclusion of the 
meeting, the Board issued the following 
statement: 

At the meeting of the Board of Trustees of 
the American Dental Association, February 
8-10, 1946, in Chicago, it was voted to hold 
the 1946 meeting of the House of Delegates 
in Miami, Fla. This action of the Board was 
received somewhat critically in several quar- 
ters owing to the location of the convention 
city and the expense and time involved in 
making such a trip. Some of these statements 
were transmitted officially to President Walter 
H. Scherer who called a special meeting of 
the Board of Trustees in Chicago, April 13. 
The Roard of Trustees welcomed this oppor- 
tunity to-review the situation in the light of 
any new facts that might have been revealed 
since the time of the previous action of the 
Board. 

At the special meeting of the Board, at 
which all members were in attendance, the 
entire problem was reviewed. The members 
of the Board unanimously reiterated the de- 
sire, expressed at the February meeting, to 
hold a full scientific meeting in order to bring 
the benefits of such a convention to its mem- 
bers who had not had such an opportunity 
during the wartime years. After a careful 
canvass of the situation, including the present 
and probable future status of transportation 
and hotel accommodations in various parts of 
the country, the members of the Board of 
Trustees unanimously agreed that the holding 
of a full scientific meeting was impossible 
during 1946 because no city could satisfactorily 
provide the necessary facilities. 

The Board of Trustees then proceeded to 
a full examination of the various statements 
that had been made on the decision to hold 
the meeting in Miami. The Board then voted 
to reaffirm its decision to hold the 1946 meet- 
ing of the House of Delegates in Miami. 
Among the considerations which prompted the 


action of the Board of Trustees were the fol- 
lowing: 

1. Examination of the facilities at Miami 
had been made by a special committee of the 
Board of Trustees and had been found to be 
satisfactory in every respect. The report of this 
special committee follows: 

Pursuant to instructions of the Board of 
Trustees, your committee has inspected the 
facilities at Miami, Fla., for holding of a 
House of Delegates meeting. 

Ample accommodations have been guaran- 
teed in three hotels—McdAllister, Columbus 
and Everglades. The McAllister and the Co- 
lumbus are adjoining and connected by an 
arcade; the Everglades is two blocks away. 

These hotels operate on the European plan. 
They have submitted their regular convention, 
off-season rates: single rooms from $3; twin- 
bedded rooms from $6. 

The prices of meals in Miami are compar- 
able to the price of meals in any of our larger 
cities. 

The dates of October 14, 15 and 16 have 
been reserved. 

(Signed) Crype E. MINncEs 
Joun J. HoLuisTER 
Harry B. PINNEY. 


2. The usual agreements between the Asso- 
ciation and the hotels of the convention city 
would afford delegates and alternates full pro- 
tection against unwarranted increases in rates 
for hotel accommodations. Hotel rates would 
be published in the usual manner as soon as 
possible so that individual selection of accom- 
modations could be made. 

3. The general cost of the meeting would 
not exceed that which had been necessary 
when the American Dental Association con- 
vened in other cities located on the extreme 
borders of the United States: San Francisco, 
Boston, New Orleans, Atlantic City and Los 
Angeles. 


4. The Fifth Trustee District, which in- 
cludes Miami, was one of the two Trustee 
Districts which had never been given the privi- 
lege of being host to the Association conven- 
tion. It was shown, additionally, that the 
Fifth Trustee District did not have within its 
boundaries at the present time a city with 
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sufficient hotel and convention accommoda- 
tions to care for a full scientific meeting. Thus, 
if the 1946 meeting were transferred, it was 
not likely that the Fifth Trustee District, 
which has loyally supported meetings in all 
other parts of the country, would ever be able 
to entertain the delegates and alternates of the 
American Dental Association. 

5. Since the state of Florida and the city 
of Miami afford unexcelled opportunities for 
vacation, it was thought that many delegates 
and alternates would like to utilize the 1946 
meeting for such purposes. 

In view of all of these considerations, the 
Board deemed it proper to reaffirm its vote 
to hold the 1946 meeting of the House of 
Delegates in the city of Miami and set the 
dates of October 14-16 for that purpose. The 
Board of Trustees also expressed the desire 
that all constituent societies plan now to have 
full delegations in attendance at this meeting 
since many problems, created or deferred by 
the war, will be under consideration. 


Twenty-Nine State Dental 
Societies Meet in May and June 


The need for state dental society meet- 
ings, which were largely suspended dur- 
ing the war, will be met during May 
and June whg¢n twenty-nine state groups 
hold their annual meetings. Twenty- 
one meetings will be held in May, and 
eight will be held in the following month. 


East.—Eleven eastern dental societies will 
hold meetings in May and June. The 
Connecticut State Dental Association 
will meet at the Hotel Bond,: Hartford, 
June 5-7. The Maryland State Dental 
Association will meet in Baltimore, May 
6-7. The Massachusetts State Dental So- 
ciety will convene at the Hotel Statler, 
Boston, May 6-9. The Dental Society of 
the State of New York will hold its an- 
nual meeting in New York City at the 
Hotel Pennsylvania, May 13-16. 

The New Jersey State Dental Society 
will meet at the Ambassador Hotel, At- 
lantic City, May 21-24. The New Hamp- 
shire State Dental Society will meet June 
23-25 at North Conway. The Vermont 
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State Dental Society will meet in Bur- 
lington, May 22-23. The West Virginia 
State Dental Association will meet at 
Charleston, May 20-22. The Maine Den- 
tal Society will hold its annual meeting 
in Portland, June 27-29. 

The North Carolina Dental Society 
will meet May 6-8 at the Carolina Ho- 
tel, Pinehurst. The Pennsylvania State 
Dental Society will meet at the William 
Penn Hotel, Pittsburgh, May 7-9. 
South.—The Arkansas State Dental Asso- 
ciation will meet May 20-22 at Little 
Rock. The Georgia Dental Association 
will hold its annual meeting at the Ans- 
ley Hotel, Atlanta, May 12-15. The 
Mississippi Dental Association will meet 
at Jackson, May 26-29. The Tennessee 
State Dental Association will meet at 
Chattanooga in May. 

The Indiana State Dental As- 
sociation will meet in Indianapolis, May 
20-22. The Iowa State Dental Society 
will hold its annual meeting at -the Ho- 
tel Fort Des Moines, Des Moines, May 
6-8. The Kansas State Dental Associa- 
tion will meet at the Kansan Hotel, To- 
peka, May 5-7. 

West.—The sixtieth annual meeting of 
the Colorado State Dental Association 
will be held in Denver, May 26-29. The 
Idaho State Dental Association will meet 
in Boise, June 6-8. The annual meeting 
of the Montana State Dental Associa- 
tion will be held at the Finlen Hotel, 
Butte, May 2-4. The Nebraska State 
Dental Association will hold its annual 
meeting May 13-15 in Omaha. The Ne- 
vada State Dental Association will meet 
in Reno, June 8. The New Mexico State 
Dental Society will meet in May in 
Albuquerque. 

The Oregon State Dental Association 
will meet in Portland, June 13-15. The 
annual meeting of the North Dakota 
State Dental Association will be held 
May 13-15 in Fargo. The South Dakota 
State Dental Society will meet May 19- 
21 in Watertown. The annual meeting 
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of the Utah State Dental Association will 
be held in Salt Lake City, June 8-10. The 
Wyoming State Dental Association will 
meet June 23-26 at Sheridan. 


Samuel W. Chase Named President 
of International Research Group 


Samuel W. Chase, Ph.D., Western Re- 
serve University, was named president 
of the International Association for Den- 
tal Research which held its annual two- 
day meeting in Kansas City on March 
16-17. Dr. Chase succeeds Wallace D. 
Armstrong, Ph.D., University of Minne- 
sota. Other officers named were: Har- 
old C. Hodge, Ph.D., University of Roch- 
ester, president-elect; Allan G. Brodie, 
University of Illinois, vice-president ; Ed- 
ward H. Hatton, M.D., Northwestern 
University, secretary-treasurer. 


Kentucky Elects Slate of 
Officers at Annual Meeting 


J. L. Selden, Louisville, succeeded to 
the presidency of the Kentucky State 
Dental Society at the close of its annual 
meeting which was held in Louisville, 
April 1-3. He succeeds L. G. Singleton, 
Bowling Green. Other officers named 
were: P. H. Williams, Ashland, presi- 
dent-elect; J. L. Walker, South Louis- 
ville, secretary-treasurer; E. E. Curry, 
Winchester, delegate to the American 
Dental Association. 

Walter T. McFall, Asheville, N. C.; 
Stanley D. Tylman, Chicago; E. Benton 
Conaway, Columbus, Ohio, and L. R. 
Main, St. Louis, took part in the scien- 
tific program which featured the three- 
day meeting. 


Louisiana State Dental 
Society Elects Officers 


The largest attendance in the history 
of the society featured the sixty-sixth 
annual meeting of the Louisiana State 


Dental Society which was held in Baton 
Rouge, April 4-6. A total attendance of 
550 was recorded. The following officers 
were elected: Wallace M. Nicaud, New 
Orleans, president; Colin A. McHardy, 
Baton Rouge, president-elect; Julian S. 
Bernhard, Shreveport, secretary; O. J. 
Ory, Garyville, treasurer; A. A. Garrison, 
Shreveport, first vice-president; W. A. 
Spence, LeCompte, second vice-presi- 
dent. 

The following were selected as dele- 
gates and alternates to the American 
Dental Association: Delegates: Dudley 
R. Isom, Shreveport; A. C. Broussard, 
New Orleans; Sidney L. Tiblier, New 
Orleans; Larry J. Dupuy, Metairie. Al- 
ternates: Walter Leabo, Shreveport; 
Wallace M. Nicaud, New Orleans; M. F. 
Jarrell, Alexandria; Colin A. McHardy, 
Baton Rouge. 

Walter H. Scherer, President of the 
American Dental Association, was one of 
the featured speakers at the meeting. 


New York Dentists to 
Honor Waldo H. Mork 


The First District Dental Society of the 
Dental Society of the State of New York 
will hold a dinner May 11 at the Hotel 
Pennsylvania, New York City, in honor 
of Waldo H. Mork. Dr. Mork, who has 
been active in dental affairs for many 
years, is president of the state dental 
society and treasurer of the First District 
Dental Society. His many friends from 
all sections of the country are invited to 
attend. 


Scherer to Attend Meeting of 
Indiana State Association 


Walter H. Scherer, President of the 
American Dental Association, will be a 
featured speaker at the annual meeting 
of the Indiana State Dental Association 
which will hold its eighty-ninth annual 
session at the Claypool Hotel, Indianap- 
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olis, May 20-22. Other speakers on the 
scientific program will be: Allen Albert, 
Paris, Ill.; LeRoy M. Ennis, Philadel- 
phia; John Knutson, U. S. Public Health 
Service, Washington, D. C.; Victor L. 
Steffel, Columbus, Ohio; Paul J. Aufder- 
heide, Cleveland; William W. Hurst, 
Cleveland, and Fred D. Miller, Altoona, 
Pa. 


Oklahoma State Dental 
Society Elects Officers 


Over 300 of the 515 dentists in the 
state were registered in attendance at the 
annual meeting of the Oklahoma State 
Dental Society which was held at Tulsa, 
April 1-3. The total attendance for the 
meeting was 510, including guests. The 
1947 meeting was voted to Oklahoma 
City in April. 

Officers elected for the next year are: 
Max Armstrong, Tulsa, president-elect; 
T. W. McKinley, Stigler, vice-president ; 
Eugene M. Wise, Tulsa, secretary and 
editor; W. C. Travis, Chickasha, treas- 
urer. H. O. Warrick, Enid, was named 
president. 

In order to encourage the entrance of 
qualified students into the dental schools, 
the state society council voted $300 to- 
ward the establishment of a scholarship 
fund. Fred C. Seids, Perry, was namtd 
chairman of the committee to make the 
necessary arrangements. 


Announce Essay Contest in 
Field of Orthodontics 


The Research Committee of the Amer- 
ican Association of Orthodontists an- 
nounces a prize essay contest for manu- 
scripts “having a direct bearing on the 
field of orthodontia.” The prize will be 
$200, and all entries must be submitted 
by June 30. Rules of the contest are: 
Eligibility——Any student enrolled in a rec- 
ognized university or any person who has com- 
pleted his or her formal education in ortho- 
dontia not more than three years prior to 
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June 1, 1946, is eligible to compete for the 
prize. 

Essay.—The essay must represent a piece of 
original research having a direct bearing on 
the field of orthodontia. It may relate to 
either a biological or a clinical problem and 
may represent material that has been offered 
in’ partial fulfillment of the requirements of a 
graduate or postgraduate degree, or any gradu- 
ate, postgraduate or undergraduate contest. 
Papers previously submitted and now pub- 
lished or in press will be accepted for the pres- 
ent contest. All essays must be in the hands of 
the committee by June 30, 1946. If no essay is 
deemed worthy by the committee, the prize 
will be withheld. 

Award.—The prize has been set at $200 and 
in addition to this the traveling expenses of 
the winning essayist to and from the meeting 
will be paid. The essay will be accorded a 
place on the scientific program of the annual 
meeting of the Association at Colorado 
Springs September 30, 1946, and the prize 
will be awarded at this time. The Association 
will retain publication rights on the first three 
choices. 

For further information, address Allan G. 
Brodie, chairman, Research Committee, Amer- 
ican Association of Orthodontists, 30 North 
Michigan Ave., Chicago. 


Mead Visits Mexico as 
A.D.A. Representative 


Sterling V. Mead, President-Elect of 
the American Dental Association, visited 
Mexico in April as an official represent- 
ative of the International Relations 
Committee of the American Dental As- 
sociation and of the U. S. State Depart- 
ment. Dr. Mead, who began his trip 
after a visit to the annual meeting of the 
Texas State Dental Society, lectured to 
dental students and societies in Mexico 
on the subject of oral surgery. 


Wisconsin Names New State 
Officers at Annual Meeting 


G. A. Le Sage, Superior, was inaugu- 
rated as president of the Wisconsin 
State Dental Society at its seventy-sixth 
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annual meeting held in Milwaukee 
March 25-27. W. H. Schaller, Milwau- 
kee, was named president-elect. M. G. 
Cavanaugh, Milwaukee, was the retir- 
ing president. Other officers elected 
were: A. H. Finke, Sheboygan, first vice- 
president; H. M. Uebele, Milwaukee, 
second vice-president; C. P. Collins, 
Kenosha, treasurer; R. A. Mason, Mil- 
waukee, secretary; J. S. Danforth, She- 
boygan, librarian, and L. D. McCudden, 
Milwaukee, historian. The annual meet- 
ing was featured by an extensive display 
of health and scientific exhibits directed 
by H. F. Hahn. 


Irwin to Direct VA 
Dental Training Program 


Vern D. Irwin, former director of the 
Division of Dental Health in the Minne- 
sota Department of Health, will establish 
a dental training program to link the 
Veterans Administration and all of the 
forty Class A dental schools in the United 
States, Paul R. Hawley, Chief Medical 
Director of the Veterans Administration, 
said recently. 

The dental program will be similar to 
that established by the ‘“‘Dean’s Commit- 
tee” which now is selecting full-time 
resident physicians and part-time medical 
consultants for Veterans Administration 
hospitals. 


While details of the program have not 
yet been worked out with the dental 
schools, Veterans Administration officials 
predicted that eventually hundreds of 
dentists will be included in the training 
activities. 

Dr. Irwin, who is now on duty as Chief 
of the Dental Division of the Minneap- 
olis Veterans Administration Branch 
Area Office, will be transferred tempo- 
rarily to the Céntral Office in Washing- 
ton to launch the training program. He 
is expected in Washington April 22 and 
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will work on the project approximately 
six months. 


In establishing the program, Dr. Irwin 
will visit the forty dental schools as well 
as maintain close liaison with the “Dean’s 
Committee.” 

Milburn M. Fowler, Assistant Medical 
Director for Dental Service, already has 
obtained pledges of support from the 
deans of the forty dental schools to help 
the Veterans Administration’s program 
of internships, residencies and postgradu- 
ate training for dentists. At the annual 
meeting of the American Association of 
Dental Schools in Kansas City recently, 
Dr. Fowler met with deans from all of 
the approved dental schools and received 
endorsements of the proposed training 
program. 


Akron Dental Society 
Holds Clinic Day May 22 


The Akron Dental Society will hold its 
annual clinic day at the Portage Hotel, 
May 22. An elaborate program of lec- 
tures and clinics has been arranged for 
the all-day meeting by J. J. Kirk, chair- 
man. 


Earl W. Udick Recently Appointed 
Dentist in UNRRA China Program 


Earl W. Udick, recently appointed 
Dentist in Field Operations for the 
UNRRA China Program, left for Shang- 
hai early in February with forty other 
UNRRA specialists. 

Dr. Udick received his D.M.D. in 1920 
from the School of Dentistry, North Pa- 
cific College of Oregon, and did post- 
graduate work in the University of Ten- 
nessee and the Mayo Clinic. He is qual- 
ified to teach operative dentistry and 
oral surgery. 


— 
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A. D. A. President-Elect in Cleveland’s Child Health Day Broadcast 


The Sixth Annual Children’s Dental Health Day, sponsored by the Cleveland Dental Society 


on February 4, was featured by a national broadcast over NBC. 


Taking part in the broadcast 


were, left to right, Harvey C. Janke, chairman of the event; A. F. Sadd, co-chairman; Sterling 
V. Mead, President-Elect of the American Dental Association; Ralph E. Creig, and Leon E. 
Newman, president of the Cleveland Dental Society. 


Emory University Announces 
Additions to Dental Faculty 


The following appointments to the 
faculty of the School of Dentistry, Emory 
University, have been announced re- 
cently: Gene Nardin, M.D., as associate 
in general pathology; Ralph H. Tash, 
A.B., as associate in bacteriology; Louis 
J. Atkins as instructor in operative den- 
tistry; Franklin Cox as instructor in 
exodontia; S. S. Meriwether, William D. 
Stone and Orland L. Rice as instructors 
in operative dentistry. 

Dr. J. G. Williams, member of the 
Georgia Board of Health, has been ap- 
pointed director of a public health sem- 
inar, a new course recently added to the 
curriculum. F. Kells Boland, Jr., M.D., 
has been appointed as associate pro- 
fessor of anatomy to succeed Homer 
Blincoe, who recently resigned. 


Western Reserve to Observe 
54th Annual Alumni Reunion 


The fifty-fourth annual reunion of the 
Western Reserve Dental Alumni Associa- 
tion will be held June 12 at the School of 
Dentistry, Cleveland. The afternoon 
program of motion pictures, clinics and 
lectures will be followed by a dinner at 
the Tudor Arms Hotel. 


Col. Harper to Replace Gen. Smith 
as Theater Dental Surgeon of the ETO 


Col. Neal A. Harper will replace Brig. 
Gen. Thomas L. Smith as theater dental 
surgeon of the European Theater of Op- 
erations. Colonel Harper has been on 
duty as director of the Department of the 
Dental Field Service, Medical Field 
Service School. General Smith is the new 
chief of the Army Dental Corps. 
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CASES AND COMMENTS 


The Dental Technician 


To the Editor: No one can deny that a 
well-trained and properly directed laboratory 
technician is of valuable assistance to the 
dentist in his construction of an oral pros- 
thesis for the patient. Such assistance, when 
properly performed, enables the dentist to 
render more service to more patients over 
a given period of time. 

The so-called laboratory work, which is a 
necessary part of a long chain of procedures 
incidental to the construction of an oral 
prosthesis, is not something separate and 
apart from the practice of dentistry. It is a 
direct responsibility of the dentist and not 
something which, in case of error, can right- 
fully be blamed on someone else. 

We, as dentists, are licensed to practice 
dentistry on the assumption that we have 
been properly trained in the rendering of 
dental service to the public. If we elect to 
relegate certain incidental phases of our 
work to assistants, then we are responsible 
for the end results. 

I have been of the opinion, for many 
years, that the dental profession should train 
dental technicians. This training could be 
given in a manner which would result in 
better working relations between dentist and 
technician and which would produce better 
laboratory work. 

Such training should not, in my opinion, 
be given in conjunction with undergraduate 
dental education in dental schools. Tech- 
nicians should be trained as technicians and 
not as dentists, and separate training facili- 
ties would, without a doubt, contribute to 
the most satisfactory end result. 

In my opinion, our profession has not as- 
sumed its full responsibility regarding the 
dental technician. There seems to have been 
fear on the part of many that to do anything 
about training the technician might prove 
detrimental to dentistry. 

As a result, this indirect branch of our 
activity has~ been steadily growing as a 
separate and detached unit and not as a part 
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of the parent body to which it naturally 
belongs. Continuation of this situation is 
not in the best interests of dentistry and the 
public. 


The medical profession has found it very 
advantageous to train laboratory technicians. 
There are many reasons why the training 
of dental technicians should become the im- 
mediate concern of the dental profession.— 
Luzerne G. Jordan, D.D.S., 1801 Eye Street, 
N.W., Washington, D. C. 


Natural Gingival Colors 
V. G. Rich, D.D.S., Fullerton, Calif. 


The development of. plastics for dental 
use has resulted in a gratifying improvement 
in the appearance of denture bases. The 
translucent effect of the new materials is 
especially helpful in simulating mucous tis- 
sue. This does not mean, however, that we 
should be satisfied, if still better results can 
be obtained. It is with this idea in mind 
that the following discussion is presented. 

There is considerable difference in the 
amount of pigment in natural mucosa of 
patients, just as there is a difference in the 
complexions of patients. In fact, there is a 
harmonious relationship between the general 
coloring or complexion and the coloring of 
the mucosa. There is a noticeable tendency 
for darker complexions to be accompanied 
by darker mucosa. However, there are ample 
exceptions to prove that this is not a reliable 
rule, but merely a guide. The amount of 
pigment required to simulate various mucosa 
ranges from a minimum amount of one to a 
maximum of three times the amount of pig- 
ment used in clear plastic material. 

In addition to the variation in the general 
coloring of mucosa, there is considerable 
variation in the coloring of the areas in a 
single mouth. If possible, each mouth should 
be studied before extraction of the teeth, be- 
cause many of the markings are lost after 
extraction. The object is to simulate the 
colors of a healthy, normal dentition, rather 
than the colors of an edentulous mouth. If 
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the patient presents himself with an edentu- 
lous mouth, the dentist can only generalize 
as to the special markings, whereas, if a 
record of these markings is made before the 
teeth are extracted, a very close approach 
can be made to each patient’s colorings and 
markings. A simple drawing on the record 
card with a few notations is ample. 

For convenience, mouths may be classified 
according to color as follows: 

1. Those with almost uniform density of 
pigment throughout. 

2. Those with either light or dark lines 
wandering through the tissues. The tiny 
arteriole lines are sometimes almost bright 
red. This type of coloring is especially 
prevalent in blonde patients. 

3. Those with areas or splotches of color 
lighter or darker than the general color of 
the mucosa. The paler areas are usually 
overlying the roots of the teeth or any bony 
protuberances. The dark areas are spots of 
excess pigment, occurring between the tooth 
roots, or scattered, without regular arrange- 
ment, especially where the mucous tissue is 
thickened. This type of coloring is especially 
prevalent in swarthy patients. 

4. Those in which the dental margin of 
the mucosa is either lighter or darker than 
the general coloring. This coloring does not 
refer to an unhealthy condition, but was ob- 
served in patients whose gums seemed vig- 
orous and firm. No patient was included in 
these observations who gave any evidence of 
pathologic variation from the normal. 

To make accurate observations of color 
variation and to reproduce the color varia- 
tions in artificial dentures, an accurate color 
guide is indispensable. The materials to be 
used are: 

1. Plastic powder. The regular commer- 
cial product is excellent. Either a clear base 
or one of the regular pink plastic powders 
can be used. If pink powder is chosen, it 
should be one produced by a reputable 
dealer, whose formula is not likely to be 
changed. 

2. Red Spanish iron oxide. This brown- 
ish red pigment, obtainable at paint stores, 
is extremely powerful and must be used in 
considerable dilution. It may be added in 
small amounts to the regular pink plastic 
powders to produce a much more lifelike 
color. 


3. Mercuric sulfide or vermilion. This 
pigment is safe to use in the mouth, as its 
regular solvent is aqua regia. When com- 
bined with plastics, it produces a bright red. 
It is used in reproducing red arteriole lines 
and for blending with the pink plastic pow- 
ders. 

4. Titanium oxide. This powder has an 
extremely fine texture and can be obtained 
at paint stores. It is used to change the red 
pigments to pink. 

5. Cadmium red. This pigment can be 
used also but it does not produce as natural 
colors as do the materials mentioned above. 

For convenience, two stock pigmented 
mixers are used: 

No. 1 is brownish red. It contains: 8 tea- 
spoons of acrylic powder (clear), 1 small end 
of a cement carrier full of iron oxide and 2 
small ends of cement carrier full of titanium 
oxide. 

No. 2 is red, with a little brownish effect. 
It contains: 8 teaspoons of acrylic powder 
(clear), 1 small cement carrier of iron oxide, 
8 small cement carriers of vermilion and 4 
small cement carriers of titanium oxide. 

The ingredients of each stock mix are 
triturated separately with a mortar and 
pestle. The mixes are stored in separate 
bottles, properly labeled. 

Any number of combinations and dilu- 
tions may be used, simply by triturating 
small amounts of the stock ingredients with 
either clear or pink plastic powder. For the 
busy dentist, it is suggested that the pink 
powder offers less complications. 

Six natural-appearing color specimens are 
suggested for use with pink powder. They 
are proportioned as follows: Five teaspoons 
of pink acrylic powder is enough for an 
average denture and is therefore the amount 
used with each color specimen. To each 5- 
teaspoon portion of pink acrylic powder is 
added: 

No. 1—¥ teaspoon of No. 1 stock mix 
(dark brownish pink). 

No. 2—% teaspoon of No. 1 stock mix 
(medium brown pink). 

No. 3—¥% teaspoon of No. 2 stock mix 
(reddish pink). 

No. 4—% teaspoon of No. 2 stock mix 
(bright pink). 

No. 5—'% teaspoon each of No. 1 and 
No. 2 stock mix. 
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No. 6—'% teaspoon each of No. 1 and 
No. 2 stock mix. 


When clear acrylic powder is used, the 
proportions are different. Six suggested 
shades are: To 5 teaspoons of clear acrylic 
powder is added: 

No. 1—1'% teaspoons of No. 1 stock mix. 

No. 2—% teaspoon of No. 1 stock mix. 

No. 3—1'% teaspoons of No. 2 stock mix. 

No. 4—% teaspoon of No. 2 stock mix. 

No. 5—% teaspoon each of No. 1 and No. 
2 stock mix. 

No. 6—' teaspoon each of No. 1 and No. 
2 stock mix. 


These specimens are well triturated and 
pressed into suitable shapes for comparison 
with natural mucosa. When an accurate 
formula has been kept for each specimen, the 
specimen can be modified to suit the indi- 
vidual mouth. Six of these specimens can 
be pressed in a small amount of time and 
can be used indefinitely. They will not fade. 

For producing special markings, the fol- 
lowing technic is recommended: A _ labiai 
section with the exposed portion covered by 
tin foil is necessary. For brown splotches, 
No. 1 stock is mixed with an excess of 
acrylic monomer. The mix is stirred con- 
stantly for a few seconds until it becomes 
sticky. Then the material is immediately 
applied to the labial portion of the denture 
flask on areas corresponding to those charted 
on the record card. The mix hardens no- 
ticeably in several minutes and will then 
stay in place while the bulk of the denture 
material is added and pressed. The mark- 
ings will be exactly where they are desired 
in the finished denture. The materials will 
unite - perfectly with no graininess or im- 
properly cured specks. 

For producing bright reddish arterioles, 
stock mix. No. 2 is used in the same manner 
and is applied with a sharp pointed instru- 
ment. A sharp round toothpick is recom- 
mended. 

This technic has been simplified so that 
it is appropriate for the busy dentist. Any- 
one who has an artistic discernment of color 
modulations can use this technic as a basis 
for as much expansion of the method as he 
likes. 

After the original color blanks are pressed, 
this technic of denture individualization can 
be applied to each denture at an additional 


time cost of only a few minutes.—303 Chap- 
man Building. 


Removal of Impacted Right Mandibular 
Second and Third Molars: 
Report of Case* 


Maxwell G. Golden,t D.DS., 
South River, N. J. 

History.—A soldier, aged 29, who came to 
the station dental clinic November 27, 1944, 
for routine dental examination and treatment 
as an outpatient, had previously been in- 
formed that he had an impacted tooth, but 
no x-ray examination had been made. He 
wished to have the tooth removed because 
of periodic pericoronal infection of the area. 


Fig. t.—Impaction of right mandibular sec- 
ond and third molars. 


Examination.—X-ray examination, intra- 
oral and lateral, revealed an impaction of the 
lower right second molar in a horizontal 
position, with only the distobuccal cusp ex- 
posed, and impaction also of the third molar 
horizontally, the tooth lying parallel to the 
second molar. (Fig. 1.) 

Operation—On admission to the. station 
hospital, November 29, the patient reported 
to the dental clinic for removal of the im- 
pacted teeth. A sedative was given thirty 
minutes before the operation, and 4 cc. of 
2 per cent procaine was given by mandibular 
nerve block and long buccal infiltration. An 
incision approximately 2 cm. long was made 
along the superior border of the body of the 

*From the Station Hospital, Army Air Base, 


Greenville, S. C. 
¢Captain (DC) AUS. 
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Fig. 2.—Position of third molar after re- 
moval of impacted second molar. 


mandible back of the first molar and another 
in the buccal tissue from the buccal groove 
of the first molar downward and forward to 
the mucobuccal fold. The flap was separated 
from the bony structure and held in position 
with a tissue retractor. A piece of bone 
measuring approximately 7 by 3 mm. was 
removed from the buccal and occlusal sur- 
face of the mandible surrounding the hori- 
zontally positioned second molar, using a 
bone bur and sharp chisel. The crown was 
then removed by cutting mesiodistally at the 
neck of the tooth with a fissure bur, follow- 
ing this by a sharp blow on the chisel. The 
root was easily elevated mesially. An occlu- 
sal intraoral and lateral x-ray film revealed 
the remaining tocth lying with the crown 
tightly impacted against the distal root of 
the first molar. (Fig. 2.) 

After removal of sufficient bone for access, 
the tooth was split vertically. The distal 
portion’ of the tooth was easily elevated for 
access to the remaining mesial portion. 
The edges of bone were filed and the socket 


Fig. 3.—Film taken immediately after oper- 
ation. 
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months. 


Fig. 4.—Film taken seven weeks after 
operation, showing bone regeneration. 


sponged with cotton pellets. Irrigation with 
warm potassium permanganate solution, 
1:5,000, followed. A lateral x-ray film was 
taken to determine whether débris was pres- 
ent in the socket. (Fig. 3.) Powdered sulfa- 
thiazole was inserted in the socket and the 
flap was sutured to position. 

Postoperative Care.—Ten grains of acety]- 
salicylic acid, with 1 grain of codeine sulfate 


‘ for pain and 14 gtains of a sedative to induce 


sleep, was prescribed. An ice pack was ap- 
plied to the right cheek for thirty minutes, 
every hour for the first four hours, and was 
followed by a warm saline mouth wash every 
hour. A liquid diet of high caloric value was 
prescribed for the first twenty-four hours, and 
a soft diet thereafter. As a prophylactic 
measure, an initial dose of 2 gm. of sulfa- 
thiazole was given orally, followed by 1 gm. 
every four hours. This was discontinued after 


Fig. regeneration after three 
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twelve hours when the patient reacted un- 
favorably to the drug. 

Course-——Recovery was uneventful, with 
the usual postoperative swelling and discom- 
fort, which subsided within four days. The 
sutures were then removed. There was no 
paresthesia. The patient was discharged from 
the hospital December 3 and was referred to 
the physiotherapy clinic for daily heat treat- 
ments for one week as an outpatient. For 
one month, an oral examination was made 
twice a week. Thereafter, an oral and an 
x-ray examination were made monthly. The 
latest film, taken three months after opera- 
tion, shows normal bone regeneration. (Figs. 
4 and 5.) An oral examination at this time 
showed that the first molar was healthy and 
apparently uninjured. 


Proposed Nationwide Fluorine Survey 


Leon R. Kramer,* D.D.S., M.S.P.H., 
Topeka 

Data relative to the presence or absence 
of fluorides in the water supplies of all com- 
munities in the nation are of paramount 
interest to persons and groups planning or 
conducting research activities to determine 
the actual relationship of fluorine-bearing 
waters to dental caries control and its im- 
plications in public health procedures. 

The dental profession in Kansas devel- 
oped an early consciousness in regard to 
fluorine in water supplies as a result of the 
efforts put forth by J. Scott Walker to re- 
duce the fluorine content in the city water 
supply of Chetopa where he practiced den- 
tistry for many years. The water supply for 
the city of Chetopa was obtained from deep 
wells, No. 1 and No. 2, and for a period of 
many years contained up to 10 parts per 
million of fluorine, which caused severe 
types of mottling of enamel and disfigura- 
tion of teeth in the children of that city. 
After a struggle for almost ten years, which 
even had political implications, Dr. Walker 
finally was successful in having the source 
of the city water supply changed from the 
deep wells to the Neosho River, in 1939. 

The Chetopa incident motivated dentists 
in other parts of the state to report areas 
in which the severer types of mottling were 
found. 

*Director, Division of Dental Hygiene, 
Kansas State Board of Health. 


One of these larger areas was Finney 
County, in the southwest part of the state. 

In 1936, the dental division, together with 
the division of sanitation, started a joint 
study of fluorine-bearing waters as a public 
health service in this county. Samples of 
water were taken from fifty-one sources of 
town and farm water supplies in an attempt 
to determine the principal location of wa- 
ters that apparently were causing varying 
degrees of mottling. A spot map ‘of Finney 
County was made which recorded the fol- 
lowing data (1936-1937 Annual Report, 
Dental Division, Kansas State Board of 
Health): 6 samples, 0.2-0.9 parts per mil- 
lion; 14, 1.0-1.9; II, 2.0-2.9; 13, 3.0-3.9; 
3, 4.0-4.9; 3, 5.0-5.9; 1, 6.0. 

Further efforts were made in 1937, by the 
dental division, to locate fluorine-bearing 
water areas by including in the school den- 
tal inspection record used throughout the 
state a column in which mottled teeth found 
in children could be reported. 

The findings shown on these school in- 
spection records indicated mottling of en- 
amel in many of the western counties in 
Kansas. In the article “Findings in Surveys 
on Vincent’s Infection and Mottled Enamel 
in Kansas,”! the dental division of the Kan- 
sas State Board of Health reported the den- 
tal findings in Wallace County, located in 
the extreme west central part of the state, 
which were quite typical of the reports on 
dental conditions found in other counties in 
that area. This county was in the dust bowl 
and there were no dentists located in the 
county. Dental inspection of the 540 school 
children in the county, grades 1-12, made 
in the school year 1936-1937, revealed that 
25 per cent were free from dental defects 
(as compared with 10 to 12 per cent of 
children in the eastern part of the state who 
were free from dental defects) and 8.8 per 
cent had varying degrees of mottled enamel. 
We stated in this report that “the com- 
parable excellence of the children’s teeth in 
this county adds another bit of evidence in 
support of the idea that, although fluorine- 
poisoned water causes mottling of the en- 
amel, it also seems to make normally formed 
teeth more resistant to decay.” 

Sensing the possible relationship of fluo- 
rine to caries control, as a result of findings 


J.A.D.A. 25:303-304, February: 1938. 
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of this nature, and to determine the actual 
distribution of fluorine-bearing water sup- 
plies in Kansas, the division of sanitation, 
in cooperation with the dental division since 
1938, has assembled data on fluorine tests 
of all principal water supplies in Kansas. 

In an attempt to utilize the data collected 
by the division of sanitation, in an effective 
manner, it was decided that a spot map 
would be most useful in interpreting various 
phases of the fluorine problem in this state. 

The distribution map, which is a part of 
this presentation, plainly indicates that fluo- 
rine is in evidence in all principal water sup- 
plies in the state. City water supplies contain 
from 0.1 to 3.4 parts per million and private 
well waters contain up to 6.0 parts (Finney 
County). 

The four or five westernmost tiers of 
counties have an’ over-all average of about 
1 part per million of fluorine in their city 
water supplies. With the exception of Geary 
County (1.1 parts), just north of center and 
in the fifth tier from the eastern border, 
Crawford (1.2 parts) and Cherokee (1.3 
parts) counties, located in the southeast 
corner of the state, the city water supplies in 
the remaining portion of the state contain 
fluorine within the range of 0.1 to 0.6 parts 
per million. 

A recent dental survey of 2,000 school 
children in Gray, Greeley and Sheridan, 
widely separated’ counties in the western 
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third of the state, indicates that the average 
child in grade 8 (14 years old) has 1.5 per- 
manent teeth attacked by dental caries, as 
compared with 3.5 in children 14 years old 
in the eastern third. Population per dentist 
in the western third is nearly 3,000, as com- 
pared with about 2,100 in the eastern two- 
thirds of the state. 

This map reveals many facts that are of 
particular interest to students of the fluorine 
problem. A few of these facts follow: 


1. It presents this area in the United 
States as a lucrative laboratory for obtaining 
dental findings based on the use of practi- 
cally all safe dilutions of fluorine. 

2. It points out a few facts which, it is 
believed, account for differences in dental 
caries attack rates in interstate and intra- 
state areas. 

3. It presents an interesting problem of 
correlation between dental caries attack 
rates and the normal distribution of dentists. 


4. It presents possibilities in research rela- 
tive to the effects of artificial treatment of 
water supplies with fluorine as compared 
with natural dilutions. 

5. It suggests the value to those inter- 
ested in the fluorine problem of having simi- 
lar distribution maps of fluorine content (in 
parts per million) in the principal water 
supplies for all the states in the nation.— 
National Reserve Building. 
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Anterior Rests in Partial Denture De- 
sign. Louis Blatterfein. J. 2nd Dist. D. 
Soc. (N. Y.) 31:337, December 1945. 


A major source of error in successful par- 
tial denture design may be eliminated by, the 
correct placement of rests on anterior teeth. 
Incorrectly the lingual surface is most fre- 
quently utilized, with consequent wedging of 
the abutment and damage to the supporting 
periodontal structures. This is obviated by 
placing the rest seat at a right angle to the 
long axis of the tooth. There are two types 
of rest seats. The first type consists of the 
preparation of a small right angle seat at 
the disto-incisal or mesio-incisal corner of 
the tooth, depending on the edentulous area. 
This is the rest of choice in deep-bite cases, 
or where there is little or no incisal abrasion. 
A second method of procedure utilizes pre- 
pared facets on the mesial and distal surfaces 
of the tooth and extending to the lingual sur- 
face. This mesio-linguo-distal rest js readily 
prepared, and is especially useful in cases 
where the teeth are abraded. All problems 
of anterior rest placement can be successfully 
dealt with by proper application of these two 
rests. 


Relationship Between Microscopic En- 
amel Defects and Infantile Debilities. 
Marvin Sheldon, Basil G. Bibby and 
Michael S. Bales. J. D. Res. 24: 109, 

April 1945. 

Ground sections of ninety-five teeth from 
thirty-four patients, with detailed medical 
histories, were examined microscopically to 
determine whether defects in the enamel 
structure were related to systemic ailments. 
In more than 70 per cent of the cases, there 
was a positive correlation between the time 
of formation of a band of definitely defec- 
tive enamel and the existence of some sys- 
temic disability. In 23 per cent of the pa- 
tients, there were definite defects in the 
enamel of patients who had no history of 
systemic conditions which might have pro- 
duced enamel defects, and, in 6 per cent, 
there were enamel changes in patients who 


Jour. A.D.A., Vol. 33, May 1, 1946 


had a history of disabilities which had pro- 
duced enamel changes in other patients. 

Deficiencies of vitamins A, C and D, and 
also of calcium and phosphorus, were the 
commonest cause of defective enamel forma- 
tion. Enamel defects were also noted in rela- 
tion to chicken pox, measles, pneumonia, per- 
tussis, intestinal and gastric disturbances and 
upper respiratory infection in the children 
and toxemia of pregnancy in the mother, 
but, in virtually all instances, these condi- 
tions were superposed on an inadequate 
nutritional state. 


Journal of Dental Research 
June-August 1945 


Titles marked with an asterisk are reviewed 
below. 

*Penetration of Silver Nitrate into Dentin II. 
H. A. Zander and H. W. Smith, Boston, 
Mass.—121. 

*Survey of the Incidence of Dental Caries in 
the Rhesus Monkey. James H. Shaw, 
C. A. Elvehjem and Paul H. Phillips, 
Madison, Wis.—129. 

Influence on the Rat Incisor of Vitamin K 
Deficiency in the Presence of Sulfadiazine 
Containing Diets: Humberto Granados 
and Henrik Dam, Rochester, N. Y.—137. 


*Lack of Correlation Between Dental Caries 
and Salivary Amylase. Olaf Bergeim, 
Ph.D., and William F. Barnfield, D.D.S., 
M.S., Chicago, I1].—141. 

*Formic Acid-Sodium Citrate Decalcification 
and Butyl Alcohol Dehydration of Teeth 
and Bones for Sectioning in Paraffin. 
Anna Morse, M.S., Boston, Mass.—143. 


*Effect of Acute Starvation upon the Apposi- 
tion of Alveolar Bone Associated with the 
Extraction of Functional Antagonists. 
Irving Glickman, Boston, Mass.—155. 

*An Acquired Pigmented Pellicle of the 
Enamel Surface. Charles F. Vallotton, 
M.S., M.D., D.D.S., Rochester, N. Y.— 
161. 

I. Review of Literature.—161. 
II. Clinical and Histologic Studies.—171. 
III. Chemical Studies.—183. 
International Association for Dental Re- 
search. Proceedings of the Twenty-Third 
General Meeting, Chicago, Ill., May 27, 
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1945. Compiled by Hamilton B. G. Rob- 
inson, Editor, Columbus, Ohio.—189. 
I. Remarks of Retiring President. H. 
Trendley Dean, Bethesda, Md.—189. 
II. Index of Participants and Sequence 
Numerals for Corresponding Abstracts. 
III. Abstracts of Papers Read by Title.— 
192. 
IV. Necrology.—206. 
V. Executive Proceedings. Reports of 
Committees and Registers of Newly 
Elected Officers and Members.—207. 


Penetration of Silver Nitrate into Den- 
tin II. H. A. Zander and H. W. Smith. 


Zander and Smith conducted an investi- 
gation to determine whether the product of 
silver nitrate precipitation in dentin is car- 
ried into the pulp by a tissue fluid (dental 
lymph) or whether the penetration simply 
follows physical laws governing the progress 
of fluid through capillary channels. 

Both dog and human teeth were used. 
Various degrees of dentin degeneration were 
produced by filling prepared cavities with 
zinc cement. Silver nitrate solution was ap- 
plied to teeth which had undergone dentin 
degeneration, irregular dentin formation and 
pulp injury. As a control, silver nitrate solu- 
tion was applied to dentin which had not 
undergone any visible changes and to dentin 
of pulpless teeth. No appreciable difference 
was found in the penetration of silver nitrate 
solution into degenerated dentin as com- 
pared with its penetration into sound dentin 
and dentin of pulpless teeth. The findings 
were identical in both ground and decalci- 
fied sections. It was concluded that the pene- 
tration of silver nitrate solution into dentin 
is a phenomenon not necessarily associated 
with the flow of a tissue fluid. 


Survey of the Incidence of Dental 
Caries in the Rhesus Monkey. James H. 
Shaw, C. A. Elvehjem and Paul H. 

Phillips. 

The investigators report a survey of the 
frequency of dental caries incidence in 138 
thesus monkeys. The frequency of caries 
incidence observed was higher than has been 
reported previously and increased with the 
length of time that the monkeys were main- 
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tained on various nutritionally adequate and 
deficient rations. 

For detection of all the carious lesions 
which were present, the teeth were examined 
by grinding in order to observe successive 
planes parallel to the occlusal surface. In 
each group of monkeys, the frequency of 
caries incidence was found to be higher when 
determined by this method than when deter- 
mined by inspection of the intact surfaces of 
the teeth. 

The carious lesions seen in the rhesus 
monkey are very similar to those found in 
man. A definite bilaterally symmetrical dis- 
tribution was observed. However, the caries 
incidence in the upper jaw was higher than 
that in the lower jaw. 

The susceptibility of the rhesus monkey to 
tooth decay observed in this survey is suf- 
ficiently high to warrant the extensive use 
of this species in dental caries research. The 
high susceptibility reported is apparently due 
to the type of dietary regimen. However, a 
period of at least two to three years is neces- 
sary for a satisfactory assay of the effect of 
any causative or preventive treatment upon 
the frequency of caries incidence in the 
rhesus monkey. 


Formic Acid-Sodium Citrate Decalcifi- 
cation and Butyl Alcohol Dehydration 
of Teeth and Bones for Sectioning in 
Paraffin. Anna Morse. 


Teeth and bone can be sectioned success- 
fully in paraffin with excellent histologic and 
cellular preservation by means of the fol- 
lowing technic: Fix in 10 per cent formol; 
wash; decalcify in a reagent consisting of an 
equal portion of 45 per cent aqueous 
HCOOH and 20 per cent aqueous 
Na,C,H,O, . 2H,O and wash again. De- 
hydrate in 30 per cent, 50 per cent and 70 
per cent ethyl alcohol and then in solutions 
with increasing amounts of n-butyl alcohol 
until 100 per cent is reached. Infiltrate with 
paraffin having a melting point of 56° C. to 
58° C., and embed. Sectioning is facilitated 
by wetting the block with water-soaked cot- 
ton during the cutting. Blocks measuring up 
to 2 inches by 1 inch by % inch will section 
easily, but larger blocks must be embedded 
in celloidin. The technic is described in de- 
tail with commentary on the rationale of 
each step. 
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Lack of Correlation Between Dental 
Caries and Salivary Amylase. Olaf 
Bergeim and William F. Barnfield. 


Saliva was collected from the mouths of 
251 students following paraffin mastication in 
an effort to discover any correlation between 
salivary amylase and dental caries. No cor- 
relation was found between the amylase con- 
tent of the saliva and the incidence of dental 
caries as indicated by either the number of 
filled and open cavities or of open cavities 
alone. 


Effect of Acute Starvation upon the 
Apposition of Alveolar Bone Associated 
with the Extraction of Functional An- 
tagonists. Irving Glickman. 

A series of animal experiments were con- 
ducted to determine whether the deposition 
of alveolar bone in compliance with local 
environmental changes is actually a simple 
local bone response or whether it is in some 
degree dependent upon systemic regulation. 
The local. environment was altered by the 
extraction of functional antagonists. Acute 
starvation was induced in order to create a 
general skeletal disturbance. The findings 
revealed that, when functional antagonists 
are removed from normal and starved ani- 
mals, bone apposition occurs in an attempt to 
maintain the anatomic relationship of the 
teeth and the underlying structures. The 
fact that the deposition of alveolar bone 
under these conditions is subject to systemic 
regulation was demonstrated by differences 
between the microscopic appearance of such 
bone in the animals with an altered systemic 
background as compared with the appear- 
ance of bone in experimental animals with a 
normal systemic background. The changes 
in the newly deposited bone induced by the 
altered systemic background were: fragmen- 
tation of the bone matrix, enlargement and 
distortion of the osteocyte lacunae, release of 
osteocytes and reduction in adjacent osteo- 
blasts. 


An Acquired Pigmented Pellicle of the 
Enamel Surface. I. Review of Literature. 
Charles F. Vallotton. 


- Organic coverings of tooth enamel may be 
divided into two main classes: anatomic 
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structures, and acquired plaques, or films. 
The anatomic, known as Nasmyth’s mem- 
brane or the enamel cuticle, is formed during 
developmental and eruptive stages, and rem- 
nants sometimes persist throughout the life 
of the tooth. This membrane is. structure- 
less, tough and apparently keratinous in 
composition. Acquired plaques, or films, con- 
sist of various organic deposits accumulated 
on erupted teeth. Largely bacterial in com- 
position, their significance_in caries produc- 
tion is still a matter of controversey. 

The structureless, pigmented pellicle re- 
cently described by Manly is comparatively 
free from micro-organisms. Formed on the 
teeth of persons who do not use dentifrice 
abrasives, it tends to recur after removal. It 
resembles the enamel cuticle in its high resist- 
ance to chemical reagents, suggesting a 
keratin composition. 


An Acquired Pigmented Pellicle of the 
Enamel Surface. II. Clinical and Histo- 
logic Studies. Charles F. Vallotton. 

A thin, structureless organic pellicle was 
found on tooth surfaces in a large percentage 
of persons who used no abrasive in their 
daily mouth care. A brown-to-black pig- 
mentation appeared simultaneously. 

The pellicle could be differentiated from 
any known enamel surface structure. Some 
similarity to keratin in staining properties 
was observed. Staining for mucin, amyloid 
substance and fat were negative. The mecha- 
nism of its formation and its possible sig- 
nificance were discussed. 


An Acquired Pigmented Pellicle of the 
Enamel Surface. III. Chemical Studies. 

Charles F. Vallotton. 

The data concerned with the study of the 
pellicle’s brown pigment do not give any 
definite indication of its nature. Porphyrin 
and hematin pigments have been eliminated. 
The possibility of the presence of inorganic 
salts of Pb and Fe also appears remote be- 
cause of the insolubility of the pigmented 
matter. This property is more suggestive of 
a melanin-like substance. 


Orthodontics Treatments. Radiologic 
Study of Teeth Submitted to the Ribbon 
Arch. Hercules Provera and Marco 


| | | 
anc 
tre 
co 
the 
sen 
Ta 
sub 
arc 
log 
sen 
wh 
the 
act 
sor 
A 
} 
ha 
ter 
It 
ca 
ent 
of 
cai 
si 
p- a 
bil 
all 
In 
act 
be 
in 
to 
its 
ane 
p-a 
Te 
ZOi 
be 
we 
ph 
|: 
eff 


CurrenT LITERATURE 655 


Rosario, Argentina 17:5, 1945. 

The authors review the causes of osseous 
and radicular resorptions due to orthodontic 
treatments, pointing out the importance of 
constitutional and endocrine disturbances in 
the production of such resorptions. They pre- 
sent five cases in which healthy children, 
ranging between 11 and 15 years of age, were 
subjected to orthodontic treatment (ribbon 
arch) of the incisors and canines. Radio- 
logic study demonstrated the complete ab- 
sence of osseous and radicular lesions, a fact 
which tends to diminish the importance of 
the role played by the mere mechanical 
action of the arches in the production of re- 
sorptions.—H. Granados. 


Antagonism of Local Anesthetics Against 
the Sulfonamidés. Burnham S. Walker 
and Matthew A. Derow. Am. J. M. 
Sc. 210:585, November 1945. 
Procaine ingestion has been known to 

have an inhibitory effect on the antibac- 

terial action of the sulfonamide drugs. 

It is an ester of p-aminobenzoic acid and 

can be hydrolyzed, with liberation of free 

p-aminobenzoic acid, by esterases pres- 
ent in human tissues. Thus, the inhibition 
of sulfonamides by the presence of pro- 
caine can be attributed to its structural 
similarity to a “natural” antagonist, 
p-aminobenzoic acid, and, in all proba- 
bility, to the p-aminobenzoic acid actu- 
ally formed by the hydrolysis of procaine. 
In experiments comparing the inhibitory 
action of procaine with that of p-amino- 
benzoic acid, no quantitative difference, 
in terms of molarity, between the inhibi- 
tory effect of p-aminobenzoic acid and 
its ester, procaine, could be found. Local 
anesthetics which are not esters of 
p-aminobenzoic acid show no inhibition. 
Tetracaine, an ester of p-butylaminoben- 
zoic, o-aminobenzoic acid and m-amino- 
benzoic acid and three of its derivatives 
were all found to be without inhibitory 
action on sulfathiazole. Nupercaine, 
phenacaine and, to a less degree, dio- 
thane showed not only no inhibitory 
effect on the sulfonamide, but also an 


Piselli. Rev. d. Circ. odontologico de actual additional antibacterial effect.— 


S. W. Leung. 


On the Motility of Fusobacterium. Johs 
Boe. Acta path. et microbiol. Scandi- 


nav. 20:573, 1943. 

Thirty strains of Fusobacterium were ex- 
amined microscopically for motility and the 
presence of flagella. The material repre- 
sented cultures from a variety of media, 
early autopsy preparations from  experi- 
mental infections and preparations from the 
normal oral cavity and from pathologic 
processes where Fusobacterium could be 
demonstrated. It was the author’s opinion 
that the strains involved were absolutely 
immobile. Flagella were apparently present 
in all strains, being more readily demon- 
strable in the R colonies. The author cau- 
tions against the rationale of assuming that 
motility must necessarily accompany the 
presence of flagella. Apparently, conflicting 
opinions concerning motility are founded in 
part, at least, on classification difficulties.— 
R. Likins. 


The Case for Metal Ligatures in Perio- 
dontia. Lillian Barkann. J. 2nd Dist. 
D. Soc. (N. Y.) 31:341, December 

1945- 

When an inflammatory process causes a 
thickening of the periodontal membrane, the 
tooth involved is gradually forced from its 
normal position into traumatic occlusion. 
Although grinding may give temporary relief, 
the tooth will eventually continue to erupt, 
as may be seen by the changing relation of 
the cemento-enamel junction of that tooth to 
its neighbors. 

In the eradication of pyorrhea pockets, the 
pathologic contents thereof must be removed 
and the teeth temporarily immobilized by 
ligating. The choice of material is Angle’s 
No. 187 ligature wire (0.020 of an inch in 
diameter) because it is pliable, can be kept 
clean by the patient, does not absorb tastes 
or odors and is comparatively easy to apply. 

As an example, when four incisors. are 
loose the ligature forms a horizontal loop 
from bicuspid to bicuspid, held in position 
near the contact points by short wires tied 
interproximally. The brace is worn for about 
three months. 
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LIST OF NAVY DENTAL OFFICERS SEPARATED 
FROM SERVICE 


The following Navy dental officers 
have been separated from service, accord- 
ing to lists received from the Navy De- 
partment. These lists are not complete. 
Other names will be published as soon 


as possible. 


Albertville 
Anniston 
Birmingham 
Birmingham 
Birmingham 
Blountsville 
Clayton 
Gadsden 
Haleyville 
Jackson 
Lineville 
Mobile 
Sheffield 
Tuscaloosa 


Fort Smith 
Greenway 
Jonesboro 
Little Rock 
Little Rock 
Marshall 
Mountain View 
Osceola 


Alameda 
Alhambra 
Anaheim 
Bakersfield 
Berkeley 
Berkeley 
Berkeley 
Berkeley 
Beverly Hills 
Beverly Hills 
Beverly Hills 
Beverly Hills 


Alabama 


Pickens, Morris B. 
Scarbrough, A. O. Lt. 
Dupuy, John W. 
Hagan, Andrew H. 
Volken, Henry D. 


Bains, Albert M. Lt. 
Smith, Herbert A. Lt. 


Goodall, Robert E. 


Robinson, Fred Lt. 


McLeod, Henry M. 
Cole, Lenwood D. 
Hampshire, L. N. Lt. 


Jackson, Carl L. Lt. 


Turner, C. M. Lt. 


Arkansas 


Gregg, James B. Lt. 
Roberts, C. T. Lt. 
Bowers, Haile P. Lt. 
Brough, John W. Lt. 


Dillard, Joc N. Lt. 


Fendley, W.G., Jr. Lt. 
Gist, Alphaeus C., Jr. 
Jones, Olender H. Lt. 


California 


Ellertson, Carl H., Jr. 
Atkins, Tom D. Lt. 
Schutz, C. V. Lt. 


Rapp, Gordon E. 
Bishop, Lyall O. 
Cummins, James R. 


Cunningham, W.J. Lt. 
Robinson, T. O. Lt. 


Hanna, Arthur C. 


Jackson, F. W. H. Lt. 


Pace, Ralph W. 
Swangren, Stanley 


Van Nuys, V. P. Lt. 
Cowan, L. W. Lt. 


Neisel, Verner P. 


Adkins, James D. Lt. 


Daley, Charles A. 


Hubert, Parker F. Lt. 


Mosgrove, Clark 
Gruber, Charles O. 
Rapp, Charles F. 
Tyler, Maurice O. 
Arnold, Frank T. 


Bennett, R. A. Lt. 
Lantz, Landon C. Lt. 


Andrews, Wallace S. 
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Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 


Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 


Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 


Hollywood 
Hollywood 
Hollywood 


Huntington Park 
Huntington Park 


Inglewood 
Jackson 

La Fayette 
Lakeport 
La Mesa 
Lodi 

Long Beach 
Long Beach 
Long Beach 
Los Altos 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Madera 
Merced 
Mill Valley 
Monrovia 


Mountain View 


Napa 

Norwalk 
Oakland 
Oakland 
Oakland 
Oakland 


Oakland 
Oakland 
Oakland 
Oakland 
Orinda 


Brown, Horace J. Lt. 
Brown, Percy S. Lt. 
Foutz, Reynold L. Lt. 
Abramson, Allyn S. 
Thomas, Roy C. 
Mowatt, S. E. Lt. 
Wilson, Robert H. Lt. 
Henn, Carl G. 

Vann, Roy I. Lt. 
Crawford, Ronald A. 
Koch, Stephen M. Lt. 
Haworth, Chester F. 
Lee, Robert A. 
Woodford, J. U. Lt. 
Roach, Russell L. Lt. 
Arnerich, Paui J. Lt. 
Arnerich, V. A. Lt. 
Bassett, R. W. Lt. 
Bengston, Bert J. 
Berardo, John F. Lt. 
Birnbaum, Saul Lt. 
Brooks, Merle P. 
Chisler, Jesse L. Lt. 
Cummings, John P. 
Dailey, James S. Lt. 
Downing, John F. 
Farmer, Albert O. Lt. 
Feeney, John R. Lt. 
Frame, Carl H. 
Hough, Harry M. Lt. 
Ivie, Maurice B. 
Leonard, Russell W. 
McBride, C. J. Lt. 
McDonald, S. W. Lt. 
Okrand, Alexander E. 
Pendleton, Howard O. 
Pestor, Leonard C. 
Peterson, Parley A. 
Pound, Albert E. 
Rapoport, A. M. 
Rydzeski, Roman Lt. 
Seavey, Arthur J. 
Smith, Cannon P. 
Turnbull, James R. 
Weinand, E. N. Lt. 
Biancalana, Silvio 
Hudson, Clyde B. Lt. 
Cudworth, E. A., Jr. 
Weber, Claude R. Lt. 
Toft, George W. Lt. 
Finke, William Z. 
Fowkes, W. C. Lt. 
Barker, C. E., Jr. Lt. 
Georgian, Edward E. 
Gill, Norman D. Lt. 
Hanford, W. H., Jr. 


Lt. 
Haw, Timothy F. Lt. 
Helfrich, William C. 
Layton, Elmer M. Lt. 
Stark, Stanley H. 
White, Don P. 


O 
Pac 
Pac 
P 
Cmdr. 
Cmdr, Rec 
Cmdr. Rec 
4 Lieut. Ric 
Ri 
mdr, 
Cmdr. 
Cmdr. Sac 
Cmdr. Sac 
Cmdr. St 
ieut. 
Cmdr. 
Cmdr. Sa 
Cmdr. Sa 
Cmdr 
Cmdr. Sa 
Lieut. Sa 
Cmdr. Sa 
Cmdr. Sa 
Lieut. Sa: 
Cmér. Sa 
Cimdr. Sa 
Cmdr. Sa 
Lieut. Sa 
Cmdr. Sa 
| Cmdr. Sa 
Cmdr. Sa 
Cmdr. Sa 
Lieut. Sa 
Lieut. Sa 
Cmdr. Sa 
Cmdr. Sa 
Lieut. Sa 
Lieut. Sa 
Lieut. Sa 
Lieut. Sa 
Cmdr. Sa 
Lieut. Sa 
Cmdr. Sa 
Cmdr. Sa 
Lieut. 
| Cmdr. 
Lieut. Sa 
Cmdr. Sa 
i Lieut. Va 
Comp Cmdr. Ve 

Coronado mdr. Vi 

Escondido Cmdr. We 
Eureka mdr. We 

Fillmore Licut. 

Fresno (Cmdr. Yu 

Fullerton Yu 
Fullerton Cmdr. 

Gardena Cmdr. 

Glendale Lieut. Co 
| — Tiewt Co 
Glendale Lieut. De 
Hollywood Lieut. De 
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Oxnard Frease, C. A., Jr. Lt.Cmdr.. Denver May, Robert J. 
Pacific Grove Hicks, Paul L. Lt.Cmdr. Denver Walgren, O. W. r ° 
Pacific Palisades Andrews, Byron D. Lieut. Eaton Due, Alton F. Lt. Cmdr. 
Pasadena Bendel, William L. Lieut. 
Pasadena Elwood, Norman L. or Connecticut 
Pasadena Moss, Casper A. Cmdr. Bridgeport Oswald, Robert A. Lt. Cmdr. 
Redondo Beach Boulger, R. W. -Cmdr. Bridgeport Romanelli, Guido M. Lieut. 
Redwood City Fromm, A. J., Jr. -Cmdr. Derby Stygar, Michael S. Lieut. 
Richmond Abbay, John A. Lieut. Greenwich Roina, Alexander A. Lieut. 
Richmond Abbay, Minor A. Lt.Cmdr. Hamden McGuire, Richard F. Lieut. 
Richmond Fritzell, Lloyd F. Lt.Cmdr. Hartford Baldwin, Robert J. Lieut. 
Richmond Larson, Arnold O. Lt.Cmdr. New Britain Bartlewski, Peter P. Lieut. 
Sacramento Briggs, Richard P._ _— Lieut. New Haven Gillette, Murray Cmdr. 
Sacramento Fitzgerald, G. N. -Cmdr. New Haven Quantrano, Arthur J. Lieut. 
Sacramento Wilson, William S. Lieut. New London Buzenski, Henry J. Lieut. 
St. Downey Morrison, F. A., Jr. Ridgefield Izzo, Charles P. Lieut. 
Lt.Cmdr. Rockville Gessay, Anthony L. Lieut. 


San Bernardino Huls,TrentonD. Lt.Cmdr. South Norwalk Crosby, Elmer P. Lt. Cmdr. 
San Bernardino Peters, Walter R. Cmdr. Stamford Jarrett, Vincent R. _Lieut. 


San Bernardino Work, George W. Lt.Cmdr. Stamford Noonan, John F. Lieut. 
San Diego Ayres, Frederick V. Lieut. Stratford Catalano, P. M. Lieut. 
San Diego Miller, John W. Lt.Cmdr. Waterbury Culhane, Maurice C. . Lieut. 


San Francisco Amrein,HaroldG. Lieut. West Hartford Wilson, Arthur R. Cmdr. 
an Fr utler, C. E. .Cmdr. Wes 
San Francisco Daft, Robert E. Lieut. 
San Francisco Duplisea, Arthur J. Lieut. 
San Francisco rahm, George E. Lt. Cmdr. : . 
San Francisco Hall, Merton L. Cmdr. Newark Comstock, P.E. Lt. Cmdr. 
San Francisco Harden, Darwin J. Lieut. oe Columbi 
San Francisco Jackson, VenardR. Cmdr. District of Columbia 
San Francisco Linus J. Lieut. Washington D. 
San Francisco acMillan, R.N. Lt.Cmdr. Washington Conlon, J. F. Lt. Cmdr. 
San Francisco Marcucci, E. P. .Cmdr. Washington Crean, Jerome M. Lt. Cmdr. 
San Francisco Mayer, John D. .Cmdr. Washington Fitzgibbon, D. J. Lt. Cmdr. 


Delaware 


San Francisco Petrusich, S. C. .Cmdr. Washington Kaplan, Harry Cmdr. 
San Francisco Redemeyer, H. L. Cmdr. Washington Kossow, Herman J. _ Lieut. 
San Francisco Regli, Carl P. .Cmdr. Washington Lucas, Lester M. Cmdr. 
San Jose Abate, Leo J. Lieut. Washington Manley, J. F. Lt. Cmdr. 
San Jose Cupples, R. A. .Cmdr. Washington Manwell, H. J. Lt. Cmdr. 
San Ledyard, B. C., Jr. Lt. Cmdr. Washington Schwartz, Irving Lieut. 


San Jose Naismith, R.T. Lt.Cmdr. Washington Slattery, E. J. Lt. Cmdr. 
San Leandro Garrelts, Arthur W. Lieut. Washington Testa, LouisD. Lt. Cmdr. 
San Marino Riesen, E. H. Lt. Cmdr. 

San Mateo Peterson, Theodore C. Lieut. Florida 


Santa Barbara = Yeoman, C. L. Lt.Cmdr. (Coral Gables Griffin, Roland H. Lt. Cmdr. 
Santa Cruz Simmers, W. E., Jr. Coral Gables Madsen, BlairC. Lt. Cmdr. 
‘ , ‘ Lt.Cmdr. Daytona Bolding, Fred M. Lt. Cmdr. 

Santa Monica Gail, Cyril J. .Cmdr. Fernandina Wolff, George R. Lt. Cmdr. 
Santa Monica McPherson, J. L. .Cmdr. Fort Lauderdale Clark, Robert B. Lieut. 
Santa Monica Steingart, Gilbert Lieut. Fort Pierce Huggins, John B. Lt. Cmdr. 
Harrington, M. E. Lieut. Gainesville Schwalbe, Gordon W. Cmdr. 

Glynn, Samuel W._ Cmdr. Homestead Crow, Robert P. Lt. Cmdr. 

Nye, Loren E. .Cmdr. Jacksonville Edwards, Dale W. Lt. Cmdr. 

Cockroft, W. B. .Cmdr. Jacksonville Griggs, John E. Lt. Cmdr. 

Frame, Paul M. »Cmdr. Jacksonville Klock, James H. Lt. Cmdr. 

Walnut Creek Phillips, Frank C. Lt.Cmdr. Key West Hayes, John B. Lt. Cmdr. 
Watsonville Ashcraft, H., Jr. .Cmdr. Melbourne Flaherty, Thomas J. Lieut. 


Whittier Hansen, H. R. .Cmdr. Miami Hugh hn W. L 
Yuba City Herrick. Prank L., Jr. Lieut. 


Yuba City Ramey, Lawrence E. Lieut. Miami Petrow, E. V 
Miami Smith, R. J. 
Colorado Miami Terry, Harold K. 
Colorado Springs Cogswell, W. W., Jr. Lieut. Miami Beach Baldwin, John C. 
Colorado Springs Stone, K. C. M. Lieut. Miami Beach Gato, Froilan H. 
Denver Becker, John H. Lt.Cmdr. Miami Beach Imerblum, W. H. 
Denver Gage, Henry C. Lt.Cmdr. Miami Beach Misner, Samuel E. 
Denver Kletzky, Benjamin Lt.Cmdr. Orlando Harper, George R. 
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mdr, 
mdr, 
mdr, 
Lieut. 4 
Lieut. 
mdr, 
mdr, 
mdr, 
mdr. 
mdr. 
mdr. 
Lieut. 
Lieut. 
mdr. 
mdr. 
mdr, 
mdr. 
mdr, 
Lieut. 
mdr. 
mdr. d 
Lieut. 
mdr. 
mdr. 
mdr. 
Lieut. 
mdr. 
mdr. 
mdr. 
mdr. | 
Lieut. 
Lieut. 
mdr. 
mdr, | 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Ymdr. 
Lieut. 
ymdr. 
mdr. 
ieut. 
Lieut. 
mdr. 
Lieut. 
mdr. 
Lieut. 
mdr. 
mdr. 
mdr. 
mdr. 
mdr. 
Lieut. 
Lt. 
Lt. Cmdr. 
Lt. Cmdr. 
Lieut. Lt. Cmdr. 
Lieut. 
Lt. Cmdr. 
ieut. Cmdr. 
Lieut. 
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Winter Haven 


Atlanta 
Atlanta 
Atlanta 
Atlanta 
Atlanta 
Augusta 
Augusta 
Chickamauga 
Chiple 
Montezuma 
Newman 
Royston 
Vidalia 


Boise 
Idaho Falls 


Aledo 
Altamont 
Alton 
Arthur 
Bartonville 
Belleview 
Belleville 
Be 


rwyn 
Bloomington 
Bloomington 
Bloomington 
Blue Island 
Champaign 


t. Cmdr. 
Roux, F., Jr. Lt. Cmdr. 
McCall, W.C. Lt. Cmdr. 


Pepper, oh M. Lt. Cmdr. 
Boring, Glenn E. Lt. Cmdr. 


McDavid, R.C., Jr. Lieut. 
Flynn, E. L. Lt. Cmdr. 
Perdigon,G.J. Lt. Cmdr. 
Rodriguez, A.C. Lt. Cmdr. 
Spoto, Anthony P. Lieut. 
Stampelos, George A. Lieut. 
Harrison, R.M. Lt. Cmdr. 
Pool, Edson K. Lt. Cmdr. 
Montgomery, K. E. 

Lt. Cmdr. 
Kendrick,G.H. Lt. Cmdr. 

Georgia 
Browne, W. G. Lt. Cmdr. 
Campbell, Charles D. Lieut. 
Smith, Russell K. Lt. Cmdr. 
Weinman, M.I. Lt. Cmdr. 
Wood, Jesse M Lt. Cmdr. 
Agoos, Bernard S. Lieut. 
Harbin, Henry W. Lieut. 
Schields, H. F., Jr. Lieut. 
Ellis, W. Y. Lt. Cmdr. 
Turrentine, Minor O. Lieut. 
Espy, R. W., Jr Lieut. 
Cole, Maicolm H Lieut. 
Carr, Wesley A. Lieut. 
Darby, Lloyd H. Lt. Cmdr. 
Idaho 
Craig, Gerald M. Lieut. 
Stosich, Vaughn T. Lieut. 
Illinois 

Marquis, Donald T. Lieut. 
White, Austin M. Lt. Cmdr. 
Botterbush, W. G. _Lieut. 
Dixon, Ralph "Lt. Cmdr. 
Boyles, Dwight E. Lieut. 
Millard, F. E Lt. Cmdr. 
Schilling, A. D., Jr. Lieut. 
Tetrev, R. M Lt. Cmdr. 
Bowen, Robert B. Lt. Cmdr. 
Carter, Russell L. Lt. Cmdr 
Green, Carl L. Lieut 
Patnaude, E.D. Lt. Cmdr. 
Albrecht, A.M. Lt. Cmdr 
Abrahamson, C.J. Lt. Cmdr. 
Bartkowiak, E. A. Lt. Cmdr 
Baum, Henry B. Lt. Cmdr 
Bendersky, Alex Lieut 
Block, Rudolph E. _Lieut 
Blum, Herbert L. Lt. Cmdr. 
Brening, Robert H. Cmdr. 
Brewer, C. W. Lt. Cmdr. 
Bukowski, C. S. Lt. Cmdr. 
Coesfeld, O. S. Lt. Cmdr. 
Cooley, Linn D. Lt. Cmdr. 
Corrigan, John C. Lieut. 
Cruikshank, W.R. Lt. Cmdr. 
Davis, Wallace A. Lt. Cmdr. 
Deutschman, V.T. Lt. Cmdr. 
Dziubski, John W. Lieut. 


McDonald, C. W., pr 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Crystal Lake 
Danforth 
Danville 
Decatur 
East Chicago 
Effingham 
Elgin 

Elgin 
Evanston 
Evanston 
Evanston 


Evergreen Pk. 


Freeport 
Germantown 


Engel, Milton B. 
Farrell, Frank A. 


Fick, Albert F. 


Fonjemie, H. E. Lt. 
Frost, Charles A. ‘Lt. 
Funkey, M. C. Lt. 
Gault, Irving G. Lt. 
Gelberd, Moses B. Lt. 


Glaser, Bernard D. 


Grady, StephenA. Lt. 


Greslik, Bernard A. 


Grysbeck, Joseph Lt. 


Hicklin, Herbert H. 


. Holt, John W. Lt. 


Hunter, John M. 


Jedlowski, S. D. Lt. 
Joffee, Norman R. Lt. 
Lachmann, E. O. Lt. 


Levin, Willard A. 
Lingen, George W. 


Lipsky, Sydney E. Lt. 
F 


Loritz, Ralph 


McCarthy, J. F. Lt. 
Lt. Cmdr. 
McLaughlin, W.E. Lt. 


McDonald, R. C. 
McMahon, Joseph j. 


Mastrud, A. F. Lt. 
Maurovich, V. J. Lt. 


Mittelman, Henry R. 


Mulvihill, H. J. Lt. 


Neglia, Ross A. 


O’Connor, C. D. Lt. 
Quinn, John P. Lt. 


Rago, Frank A. 
Resnick, Irving N. 


Severn, Thomas Lt. 
Simon, Irving N. Lt. 


Sinard, Charles A. 


Steketee, Abraham Lt. 


Stillerman, Jack I. 
Stott, Thomas A. 
Tanis, Albert J. 
Tharp, Robert J. 
Tick, Wilbur A. 
Topper, Marvin 
Tuc 


Walczyk, Romuald J. 
Walters, William R. 
Whitehill, Stanley M. 
Wolf, Isadore V. 
Zopel, Vincent E. 
Mayo, Wilbur J. 


Nordlie, Arndt B. Lt. 


Kraay, Wesley H. 


Taylor, Mack Lt. 
Grissom, W. S. Lt. 
Hartley, G. N. Lt. 
Winter, Henry E. Lt. 
Gannon, F. E. Lt. 


Thiel, Bernard F. 


DeWolf, R. J. Lt. 


Krout, Sara G. 


Schramm, C. O. Lt. 
Umbenhaur, R.E. Lt. 


Strohacker, R. K. 
Eversgerd, V. H. 


Lt. 
Feeney, Hugh S. Lt. 


Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 


Cmdr. 


Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr, 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 


Cmdr, 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 


t. Cmdr. 
Robert F. it 
Vitek, Michael Lt. 


Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
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Palatka Chicago Gi 
Chicago Gi 
; Palm Beath Chicago G 
Panama City Chicago Hi 
Pensacola Chicago Je 
Quincy Chicago Jo 
/ Tallahassee Chicago Jo 
Tampa Chicago Jo 
Tampa Chicago Kz 
Tampa Chicago Po Ka 
Tampa Chicago Pp Ke 
Tampa Chicago Ke 
Warrington Chicago L 
Warrington Chicago La 
5 W. Palm Beach Chicago ee La 
Chicago Pp Le 
Chicago Le 
} Chicago Li 
Chicago Lo 
Chicago M 
i Chicago M 
iy Chicago M 
Chicago M 
; Chicago M 
Chicago M 
Chicago Ne 
Chicago Oz 
‘ Chicago Oz 
$ Chicago O 
; Chicago O 
Chicago Pa 
Chicago Pe 
; Chicago Pe 
4 Chicago Pe 
Chicago Pit 
Chicago Po 
; Chicago Pr 
Chicago Ri 
Chicago Ri 
Chicago Re 
Chicago Sp 
Chicago Ste 
Chicago St: 
Chicago W 
Chicago WwW 
Chicago W 
: Chicago WwW 
Chicago WwW 
Chicago W 
Chicago 
i Chicago Clifton 
Chicago A 
! Chicago A 
Chicago A 
Chicago A 
i Chicago Bo 
Chicago Co 
Chicago Cr 
Chicago Ba 
Chicago E 
Chicago E 
= 
E icago Fo 
Chicago 
Chicago Fr 


mdr, 
ieut. 
mdr. 
ieut. 
mdr, 
mdr. 
mdr. 
mdr. 
mdr, 
ieut. 
mdr, 
ieut. 
mdr, 
ieut. 
mdr, 
ieut. 
mdr, 
mdr. 


ndr. 


ieut. 
ieut. 


ndr. 
ieut. 
ndr. 
ndr. 
ndr, 
jeut. 
ndr. 
ndr. 
ieut. 
ndr. 
eut. 
ndr. 
ndr. 
eut. 
eut. 
ndr. 
adr. 
eut. 
ndr. 
eut. 
eut. 
eut. 
eut. 
eut. 
adr. 
adr. 
adr. 
eut. 
eut. 
eut. 
eut. 
eut. 
eut. 
idr. 
eut. 
idr. 
idr. 
idr. 
idr. 
idr. 
out. 
dr. 
cut. 
idr. 
cut. 


Gillespie 
Gilman 
Grayville 
Highland Park 
Jerseyville 
Joliet 

Joliet 

Joliet 
Kankakee 
Kankakee 
Kenilworth 
Kewanee 
La Grange 
Lake Forest 
Lake Forest 
Lebanon 
Lebanon 
Lincoln 
Lombard 
Lombard 
Marengo 
Maywood 
Moline 
Monmouth 
Morris 
Morton Grove 
Nelson 

Oak Park 
Oak Park 
Oak Park 
Ottawa 
Park Ridge 
Peoria 
Peoria 
Peoria 
Peoria Heights 
Piper City 
Pittsfield 
Pontiac 
Princeton 
River Forest 
Riverside 
Rockford 
Springfield 
Sterling 
Stronghurst 
Waterloo 
Wilmette 
Wilmette 
Wilmette 
Wilmette 
Winnetka 


Anderson 
Anderson 
Anderson 
Aurora 
Boonville 
Columbia City 
Crown Point 
East Chicago 
Evansville 
Evansville 
Fort Wayne 
Fowler 
Franklin 
Gary 


Behrens, F. A. Lt. 
Schroeder, R. F. Lt. 
Brown, John W. Lt. 
Yager, Francis M. Lt. 


Klueg, Bernard H. 
Lang, Charles L., Jr. 
Larkin, Clarence J. 


Limacher, W. C. Lt. 
Kelly, L. M. Lt. 
Lind, Richard T. Lt. 
McArthur, Charles L. 
Euard, Francis M. Lt. 


Lemon, Donald C. 


Archer, Evert A. Lt. 
Brashears, J: N. Lt. 
Kurz, Charles S. Lt. 


Plater, Joseph R. 
Knochel, Edwin C. 


Browning, D. H. Lt. 
Lassman, A. B. Lt. 


Goldring, Willard J. 


Pearce, Dayton Lt. 
Johnson, John J. Lt. 


Wimp, Harold F. 
Connor, James W. 
Ewald, Ervin L. 
Stitzel, Robert D. 
Hopp, Samuel L. 


Hudec, Ernest P. Lt. 
Sanders, K. F. Lt. 
Hoxsey, Floyd L. Lt. 
King, Herbert L. Lt. 


Becherer, Clifford K. 
Smith, Dudley G. 
Ulrich, Allan K. 


Powers, John R. Lt. 


Johnston, Darol H. 


Thurman, Edward C. 
Fitz, George H. Lt. 
Libby, Ralph M. Lt. 
Barker, Ray S. Lt. 


Spera, Frank X. 


Oren, Samuel A. Lt. 


Link, Joseph V. 


Behrendt, Lee J. Lt. 


Upton, Everett L. 
Susewind, Simon W. 
Anderson, Donald A. 


Bass, Paul B. Lt. 
King, John M. Lt. 
Schnath,G.W. Lt. 
Smith, Russell F. Lt. 


Indiana 
Ambrose, Ralph C. 


Bennett, Rollie A. Lt. 
Shoemaker, W. R. Lt. 


Longcamp, Virgil H. 
Henning, William F. 
Langohr, Robert 
Tullis, Everett R. 


Tilka, Michael A. Lt. 
Branson, M. D. Lt. 
Bryan, James D. Lt. 
Stahlhut, H. H. Lt, 
Shipman, Leo R. Lt. 
Thompson, C. H. Lt. 


Walsh, John E. 


Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 


Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
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Goshen 
Greenburg 
Griffith 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Lafayette 
Lafayette 
Logansport 
Marion 
Morocco 
Muncie 
Nappanee 
New Albany 
Oakland City 
Oakland City 
Remington 
Richmond 
Shelbyville 
South Bend 
South Bend 
South Bend 
South Bend 
Terre Haute 
Whiting 


Atlantic 
Boone 

Boone 

Britt 

Carroll 
Cedar Falls 
Cedar Rapids 
Cedar Rapids 
Chariton 
Charles City 
Cherokee 
Clinton 
Council Bluffs 
Davenport 
Des Moines 
Des Moines 
Des Moines 
Des Moines 
Dubuque 
Eagle Grove 
Estherville 
Forrest City 
Fort Dodge 
Fort Madison 
Grinnell 
Hawkeye 
Hedrick 

Iowa City 
Jefferson 
Keystone 
Laporte City 
Lime Spring 
Manchester 
Marshalltown 
Marshalltown 
Mason City 


Foreman, J. W. Lt. 
Shazer, Delton C. Lt. 
Clark, Lewis L. Lt. 
Botkin, Robert G. Lt. 
Burks, Ally N. 

Furst, Harold D. 
Hall, Sheldon L. 
Hanson, Warren V. 
Healey, James F. 
Rosenstein, M. E. Lt. 
Werkman, H. P. Lt. 
LeBlanc, Andrew Lt. 
Lingle, Ralph D. Lt. 
Shanteau, O. L. Lt. 
Thompson, F. M. Lt. 
Purkey, Alonzo E. Lt. 
Steckman, Floyd D. 
Ferling, R. F. Lt. 
Widman, Urban S. 
Ferguson, C. B. Lt, 
Wilkins, Jack B. 
Glick, Horace M. 
Hensley, Frank Lt. 
McFall, Charles J. 
Ash, Paul G. Lt. 
Bailie, Harry Lt. 
Fross, Garland H. Lt. 
Mathis, Dwight F. 
Dempsey, Robert Lt. 
Pinkerton, H. E. Lt. 


Iowa 


Alliband, Harold A. 
Erbe, Herbert C. 
Sadler, Russell E. 
Wheelan, E. F. Lt. 
Deur, Harold E. Lt. 
Overton, Neil J. Lt. 
Vane, Robert F. Lt. 
Wratten, Jay G. 
Fisher, Merriam C. 
Morris, Harold A. 
Fleig, Gilbert J. Lt. 
Hurley, Martin C. Lt. 
Pump, Harry E. Lt. 
Dennison, W. H. Lt. 
Collins, Q. K. Lt. 
Danes, Dan M. Lt. 
Killebrew, R. H. Lt. 
Lambert, J. D. Lt. 
Lytle, Ralph E. 

Van Zwol, Ralph W. 
Osher, Julius B. Lt. 
Kinney, Roy C. Lt. 
Sayles, George E. 
Doering, Robert J. 
Brock, Atwood W. 
Sahs, Lorenz W. Lt. 
Reynolds, Harold L. 
Smith, Clyde H. Lt. 
Baker, Edwin G. Lt. 
Dahlmeier, C. W. Lt. 
Pendlebury, E. C. Lt. 
Jones, John R. Lt. 
Thompson, J. W. Lt. 
Everist, Cecil B. Lt. 
Stegman, Otto S. Lt. 
Fitzgerald, D. J. - Lt. 


Cmdr. 
Cmdr. 
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Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. : 
Lieut. } 
Cmdr. ‘ 
Lieut. { 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. | 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Conde. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Licut 
Lieut. 
Cmdr. 
Lieut. Lieut. 
Lieut. Cmdr. 
Cmdr. Cmdr. 
Cmdr. Cmdr. 
Cmdr. Cmdr. 
Cmdr. Cmdr. 
Cmdr. Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 


Melrose 
Ottumwa 


Pocahontas 
Rake 


Sac City 
Sioux City 
Spencer 


Arkansas City 
Arkansas City 
Dodge City 
Eldorado 
Eureka 
Lawrence 
McPherson 
McPherson 
Newton 
Ottawa 
Ottawa 
Salina 
Vermillion 
Waterville 
Wichita 


Browder 
Crop: 
Frankfort 
Franklin 
Greenville 
Hartford 
Hopkinsville 
Hopkinsville 
Lexington 
Lexington 
Louisville 
Louisville 
Louisville 
Louisville 
Louisville 
Louisville 
Louisville 
Pineville 


Baker 

Baton Rouge 
Bayou Goula 
Church Point 
Grand Coteau 
Gueydan 
Lafayette 
Lafayette 
Lafayette 
Natchitoches 
New Iberia 
New Iberia 
New Roads 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 


toy T. J. 
Ryan, Joseph P. 
tern, Alf M. 

Hughes, C. T. 

Smith, M. W. 

Lee, Ronald: W. 

Bernstein, Morris 

Golly, Willard P. 


Kansas 


Ormiston, Glick A. 


Wilson, C. V. 
Allen, Donald E. 


Schuman, Herman E. 


Moore, Ralph D. 
Kennedy, A. 
Reiff, Lester G. 
Smith, Dwight L. 
Cadle, James L. 
Lyman, Samuel 
Scrivener, C. A. 


Crawford, Clifford L. 


Schafer, C. C. 
Dickey, Elston V. 
Hill, David A. 


Kentucky 
Cather, William 
Litton, Earl W. 
Taylor, T. W. 
Kelly, John H. 
Bray, Jackson M. 
Kirk, Charles T. 
Burdette, O. D. 
Walker, James T. 
Lyon, Robert L. 
Slagel, E. K. 
Bailey, James R. 
Coomer, R. B 


Gehring, Harry L. 
Jaynes, Sydney E. 


King, Joseph G. 
Kuhn, Forrest S. 


Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lieut. 
Lieut. 
Lieut. 


Lt. 


Lt. 


Montgomery, E. M. 


Carty, Joseph R. 


Louisiana 
Wall, Hypolite P. 
Comeaux, C. C. 
Supple, Arthur A. 
Lyons, N. E. 
Smith, Robert F. 
Gardiner, J. W. 
Broussard, J. W. 
Long, Herman J. 
Mouton, John F. 
Young, Lawrence 
Beyt, John L., Jr. 
rooks, Saul 
Hebert, C. E., Jr. 
Beauvais, H. J., Jr. 


Brierre, Marion E. 


Casey, Clyde T. 
Haase, E. C. 
Harrigan, M. F. 


Kern, Wallace H. 


Mallory, J. G. 
Monroe, Hal E. 


Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 


New Orleans 
New Orleans 
Shreveport 
Shreveport 


Winnsboro 


Bath 
Belfast 
Bucksport 
Caribou 
Eastport 
Ellsworth 
Oakland 
Portland 
Portland 
Waterville 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Bethesda 
Bethesda 
Chevy Chase 
Cumberland 
Frederick 
Frederick 
Frederick 

St. Michaels 
Silver Spring 
Takoma Park 
Takoma Park 
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Smythe, R. B. Lt. Cmdr, 
Weinstein, Sidney Lt. Cmdr, 
Gray, Fred H. Lt. Cmdr. 
Monsour, W. M., Jr. 

Lt. Cmdr, 
Little, Lamar E. Lt. Cmdr, 


Maine 
Buck, Leonardo E. 
Black, Russell S. 
Gould, Philip H. 
Cyr, Sylvio T. 
Savage, Fred B. 
Gould, Horace H. 
Stowell, Ralph E. 
Bohnson, R. J. 
Dorsey, John H. 
Bancourt, Louis G. 


Maryland 


Beaven, S. P. Lt. Cmdr. 
Cullen, Jerome S. Lt. Cmdr, 
Hundley, A., Jr. Lt. Cmdr. 
Katz, Isadore G. Lieut. 
Michael, John H. Lt. Cmdr. 
Piven, Eugene L. Lieut. 
Rosen, B. L. Lt. Cmdr. 
Sachs, Myron H. Lt. Cmdr, 
Schultheis, C. H. Lt. Cmdr. 
Weiner, Earl R. Lieut. 
Birthright, W. T. Lt. Cmdr. 
Shoemaker, C. G., Jr. Lieut. 
Bell, Ralph B. Lieut. 
Stamp, Frank E. Lt. Cmdr. 
Myers, Ernest L. Lt. Cmdr. 
Taylor, H. G., Jr. Lt. Cmdr. 
Thomas, W. H., Jr. Lieut. 
Shinn, Francois B. Lt. Cmdr. 
Whitebread, J. B. Lieut. 
Herwick, R. Lt. Gmar. 
Orme, Thomas W. Lieut. 


Lieut. 
. Cmdr, 
. Cmdr. 
- Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 

Lieut. 


Upper Marlboro Kiker, Russell P. Lt. Cmdr. 


Adams 
Adams 
Amesbury 
Arlington 
Athol 
Attleboro 
Auburndale 
Ayer 
Blackstone 
Boston 
Boston 
Brockton 
Brockton 
Brockton 
Brookline 
Brookline 
Brookline 
Cambridge 
Cambridge 
Cambridge 
Canton 
Chelmsford 
Chelsea 
Chicopee 


Massachusetts 


Arnold, W. G. Lt. Cmdr. 
Golonka, Robert J. Lieut. 
Baker, Joseph H. Lieut. 
Hayes, C. L. Lt. Cmdr. 
Talcott, Duane L. Lieut. 
Briggs, Anderson S. Lieut. 
Donsanto, L. N. . Cmdr. 
McGuane, R. J. . Cmdr. 
Smith, Edwin J. . Cmdr. 
Lapeza, Terry F: . Cmdr. 
Maloney, R. C. . Cmdr. 
Chase, Herbert C. Lt. Cmdr. 
Packard, John M. Cmdr. 
Sproul, Frank W. Lt. Cmdr 
Benea, Charles . Cmdr. 
Pearlman, L. . Cmdr. 
Stone, Norman E. Lt. Cmdr. 
Durling, E. J. . Cmdr. 
McCarthy, J. L. . Cmdr. 
Trainor, T. F. . Cmdr. 
Dunn, Cletus J. Lieut. 
Farrington, C. C. Lieut. 
Zarritt, Samuel Lieut. 
Dooley, R. J . Cmdr, 
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: 
| G 
t Lz 
t M 
t M 
t M 
t M 
t M 
M 
M 
i M 
M 
M 
i N 
Cmdr. N 
Lieut. Ni 
Lt. Cmdr. Ne 
| 
N 
i Lt. Cmdr. N 
; Lt. Cmdr. N 
| Lt. Cmdr. R 
Lt. Cmdr. R 
Lieut. Sz 
Lieut. Sz 
Lt. Cmdr. Sz 
Lt. Cmdr. Sz 
i Lt. Cmdr. Sc 
Lt. Cmdr. Sc 
Cmdr. 
Lt. Cmdr. Sk 
| Liew. 
Lieut. St 
| 
Lieut. 
Licut. 
Lieut. 
Lieut. 
Lt. Cmdr. 
Lieut. 
Lt. Cmdr. 
Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. A 
Lieut. A 
Lt. Cmdr. A 
Lieut. A 
Lieut. B 
Lt. Cmdr. 
Lt. Cmdr. B 
Cmdr. B 
Lieut. C 


Concord 

East Weymouth 
Fall River 

Fall River 
Franklin 
Gloucester 
Haverhill 
Hingham 
Holyoke 
Lawrence 
Malden 
Marblehead 
Marblehead 
Marshfield 
Mattapan 
Medford 
Medford 
Medford 
Melrose 
Melrose 

Milton 
Needham Heights 
New Bedford 
New Bedford 
Newton 

Newton 

Newton Center 
Newtonville 
North Abington 


South Lincoln 
South Weymouth 
Springfield 
Springfield 
Springfield 
Stoneham 
Stoughton 
Taunton 
Vineyard Haven 
Wakefield 
Walpole 
Watertown 
Watertown 
Watertown 
Watertown 
West Medford 
Weston 
Winchendon 
Winchester 
Woburn 
Worcester 


Adrian 
Adrian 
Adrian 

Ann Arbor 
Battle Creek 
Battle Creek 
Bay City 
Belding 
Birmingham 
Coldwater 
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Boynton, John W. 
Gourley, John W. 
Holt, J. W., Jr. 


Whelan, John V. 
Pomeroy, Irving H. 


Sibley, F. E. Lt. 


Kaup, John W. 
Blais, Raymond 
Wojtkun, Bruno 
Levine, Mitchell R. 
Danforth, G. H. 
Stoddard, W. J. 
Trindall, N. C. 
Claffey, B. P. 
Capobianco, M. T. 
Gilligan, E. T. 
O’Hearn, R. W. 
Hannigan, A. F. 
Haynes, E. R. 
DeGiacomo, John F. 
DeFazio, Elmer 


O’Donnell, John F. 
Cail, Harold F. 
Roy, Albert E. 
Dowd, Thomas F. 
Sevigny, J. L 
Sapiro, Sumner M. 
Hooper, N. A. 


Connolly, James E. 
Elwell, Almont S. 
Lyon, James 
Dirting, Douglas C. 
Sandman, Jordan P. 
Fox, Alex 
Lockwood, R. F. 
Moran, John F. 
Breagy, E. F. 
Brickell, M. J. 
Schwartz, R. L. 
Finer, Samuel P. 
Dinan, George B. 
Huff, Philip A. 
Barry, Paul S. 
Kedian, H. F. 
Kelley, J. M. 

Leach, Stewart L. 
Small, Richard L. 
Wilson, Gerald C. 
Hall, Frederick E. 
Wheeler, Morton 
Jones, Thomas J. 
Skyllberg, Carl I. 


Michigan 
Cox, Lawrence K. 
Lundahl, H. W. 


Moore, Lloyd W. 
Draper, Merrell H. 


Kops, Eugene J. Lt. 
Lt. 


Whitman, D. S. 
Walther, Howard F. 
Sparkie, H. F. 


McConnell, Max L. 


Lt. 
Rubin, Morris E. Lt. 


Lt. 
Lt. 
Lt. 
Lt. 


Lt. 
Lt. 
Lt. 
Lt. 
Lt. 
Carvalho, A. R. Lt. 
Lt. 
Lt. 
Lt. 


Devine, Simon P. Lt. 
Berry, Ernest C. Lt. 


Lt. 


Lt. 
Lt. 


Lt. 
Gibson, K. R., Jr. Lt. 


Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 


. Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 


Davison 
Dearborn 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Drayton Plains 
Flint 

Flint 

Flint 

Flint 

Flint 
Gladwin 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grosse Pointe 
Grosse Pointe 
Grosse Pointe Pk. 
Grosse Pointe Pk. 
Grosse Pointe Wds 
Highland Park 
Highland Park 
Hillsdale 
Inkster 

Ionia 
Ironwood 
Jackson 
Jackson 
Jackson 
Kalamazoo 
Kalamazoo 
Kalamazoo 
Kalamazoo 
Kalamazoo 
Lansing 
Ludington 
Ludington 
Muskegon 
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Matteson, Harold M. Cmdr. 
Murphy, E. J. Lt. Cmdr. 
Barr, Julius S. Lieut. 
Bigelow, Edgar L. Lieut. 
Chattman, 8. C. Lt. Cmdr. 
Chevallard, V. T. Lt. Cmdr. 
Clifford, Frank J. Lieut. 
Cote, John M. Lt. Cmdr. 
Edmonds, Lee R. Lt. Cmdr. 
Etzler, Frank -E. Lieut: 
Felcyn, Walter V. Lt. Cmdr. 
Franko, Albert S. Lieut. 
Freden, Karl V. Lt. Cmdr. 
Gorski, N. C. Lt. Cmdr. 
Hanson, Thomas J. Lieut. 
Hartge, F. J. Lt. Cmdr. 
Herpel, Henry J. Lt. Cmdr. 
Koski, F. A. Lt. Cmdr. 
Levitt, Russell V. Lt. Cmdr. 
Moeller, Edward A. Lieut. 
Reveno, Maurice Lieut. 
Shumaker, Jay B. Lt. Cmdr. 
Sieg, William G. Lt. Cmdr. 
Simmons, B. Lieut. 
Slattery, John F. Lt. Cmdr. 
Stocker, Harold S. _ Lieut. 
Taylor, W. M. Lieut. 
Thomas, Joseph D. Lieut. 
Truesdell, C. H. Lt. Cmdr. 
Whiteman, Wilbert C. Lieut. 
Hills, Richard D. Lieut. 
Alfred, Clement Lieut. 
Costello, John A. Lt. Cmdr. 
Holmes, C. T. Lt. Cmdr. 
Sands, Henry E. Lieut. 
Sipple, Austin F. Cmdr. 
Ridinger, Paul E. Lt. Cmdr. 
Anderson, H. P. Lt. Cmdr. 
Devries, S. J. Lt. Cmdr. 
Elias, Richard J. Lieut. 
Faber, Earl H. Lieut. 
Homan, Henry L. Lieut. 
Hoogerhyde, Peter Lt. Cmdr. 
Luton, Harry H. Lieut. 
Zoerner, Lawrence A, Lieut. 
Laffrey, James M. Lieut. 
Wallace, Duncan H. Lieut. 
Mahaz, Theodore G. Lieut. 
Schwikert, S. E. Lt. Cmdr. 
Taylor, Victor J. Lt. Cmdr. 
Chandler, C. P. Lt. Cmdr. 
Hayes, Philip J. Lieut. 
Payné, C. E. Lt. Cmdr. 
Hodgson, Gerald L. Lieut. 
Stanton, W. O. Lt. Cmdr. 
Erickson, R. L. Lt. Cmdr. 
Curtis, Richard V. E. Lieut. 
Green, Harold A. Lt. Cmdr. 
Johnson, Chalmers F. Lieut. 
Kinsel, Olon J. Lt. Cmdr. 
Sweet, Arthur B. Lt. Cmdr. 
Tawter, Joseph T. _ Lieut. 
Winchell, P. M. Lt. Gmdr. 
Yeakey, Howard M. 
Murphy, Gerald J. 

Quinn, Ernest W. 

Swift, Donald.A. 

Binkley, E. W. 


|| 
mdr, i 
mdr, 
mdr. 
mde 
mdr, 
ieut. 
mdr, 
mdr, 
ieut, 
mdr. 
mdr. 
mdr. 
mdr, 
ieut. 
ieut. 
mdr, 
mdr, ; 
mdr. 
ieut. 
mdr, 
ieut. 
mdr. ; 
mdr, 
mdr. 
ieut. Rockport 
mdr. Roxbury 
ieut. Salem ; 
ieut. Salem 
mdr. Salem 
mdr. Salem 
mdr, 
ieut. 
mdr. t 
ieut. 
mdr. t 
ieut. t i 
mdr. t 
t 
t 
dr. 
ieut. t 
ieut. t 
mdr. t 
ieut. t 
ieut. 
dr. t 
dr. t 
dr. t 
ndr. 
dr. t 
adr. t 
dr. 
dr 
mdr. Lt 
dr. 
dr. 
dr. 
dr. 
dr. 
eut. 
eut. 
eut. 
ndr. 
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Niles 
Oxford 
Petoskey 
Plainwell 
Plymouth 
Saginaw 
St. Clair 


St. Clair Shores 


South Haven 
Traverse City 
Traverse City 
Wyandotte 
Wyandotte 
Wyandotte 


Anoka 
Austin 
Belgrade 
Detroit Lakes 
Duluth 
Duluth 
Duluth 
Fergus Falls 
Hibbing 
Litchfield 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 


Sacred Heart 
Saint James 
St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 

St. Paul 
Staples 


Center 


Watertown 
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Walter, Douglas C. 
Jadwin, Durward W. 


Dodds, Donald W. Lt. 


Shipman, Ernest L. 
H Joseph J. 


Oglestone, George W. 
Ewart, Harry G. Lt. 
Jones, Harold D. Lt. 


Grayburn, Wayne G. 


Bennetts, C. R. Lt. 
Kelly, Don C. Lt. 


Long, John A. 
Schultz, Julius F. 


Thill, Donald A. Lt. 


Minnesota 


Bolstad, Miles Q. Lt. 


Biedermann, G. J. 


Wohlleb,D. H. 
Schroeder, P. M. Lt. 
Clarke, W. F. Lt. 
Johnson, R. W. Lt. 
Litman, Hyman Lt. 


Cochrane, James W. 
Kleimola, Edwin J. 
Farrish, Robert M 


Brekke, Albert H. Lt. 
Burkhart, C. W. Lt. 


Cunningham, B. P. 
DeVilliers, K. J. 
Devney, John L. 
Dickson, William A. 
Flemming, F. J. 
Graves, C. H. 
Hawkinson, P. F. 
Johnston, R. D. 
Kersten, Ralph B. 
Kinney, B. R. 
Larson, John M. 
McIver, L. W. 
Peterson, C. R. 


Rudolph, Charles 


Schulte, Bernard W. 


Stodola, F. H. Lt. 
Wessel, Evar F. Lt. 
Williams, Sam S. Lt. 


Huestis, Walter M. 
Bongard, Donald W. 
Gentling, Phillip H. 


Hammer, R. W. Lt. 
Bolt, Henry A. Lt. 
Yok, William J. Lt. 
Behler, Robert B. Lt. 


Belgea, Peter, Jr. 
Epstein, Louis E. Lt. 
Gulden, Herbert C. 
Holcomb, John E. 
Larson, Bert R. Lt. 
Okey, Robert H. Lt. 
Risbrudt, Russell 
Salmen, James J. Lt. 
Seifert, Frank J. 
Siqveland, wa E. 
Sittko, W. A., Jr. 
Whipple, “Vernon L. 
Anfinson, A. A. Lt. 
Mattson, M.-C. Lt. 
Carlson, Milburn R. 


Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 


Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr, 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 


Wilmar 
Winona 
Winona 
Winona 


Drew 
Durant 
Jackson 
McComb 
Macon 

New Albany 
Philadelphia 
Summit 


Brookfield 
California 
Clinton 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Moberly 
Normandy 
Pierce City 
Polk 

Poplar Bluff 


Rock Hill Village 


St. Clair 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 
Salisbury 
Springfield 
Springfield 


University City 
Webster Groves 
Webster Groves 


Billings 

Chinook 
Missoula 
Missoula 


Beaver City 
llwood 
Bushnell 
Elwood 
Lincoln 
Lincoln 
Lincoln 
Lincoln 
Lincoln 
Louisville 
Nebraska City 
Ohiowa 
Omaha 
Papillion 
Valentine 


Gilman, James G. Lt. 
Betker, George A. Lt. 
Burt, Donald T. Lt. 
Ohm, Robert E. Lt. 


Mississippi 


Cooper, Alvin B. Lt. 


Weaver, William R. 


Lewis, Roger L. Lt. 
Quin, Harold L. Lt. 
Allgood, John H. Lt. 


Clinton, Kenan C. 


Jordan, Daniel P. Lt. 
Barrett; Charles Lt. 


Missouri 


Murphy, J. B Lt. 


Marshall, R. E. L. 


McInturff, A. L. Lt. 


Deffenbaugh, E.-C. 


Koehler, W. J. Lt. 
Lawrence, K. E.N. Lt. 


Patzman, Dean I. 


Riney, Lyman H. Lt. 
Ronnau, John B. Lt. 
Scherzinger, J. W. Lt. 
Rucker, L. C. Lt. 
Froelich, E. F. Lt. 


Hornback, Harry G. 
Hastain, Gerald D. 
Bates, Lawrence F. 


O’Neal, James R. Lt. 


Gerber, Louis A. 
Crowley, B. P. 
Hartwig, E. F. 
Lietz, Frank K. 
Manzo, Jack A. 
Moser, W. S. 
Sills, Henry 
Vogt, Don C. 
Mason, Gerald B. 
Foley, Carl E. 
Kelly, Roy P. 
Stewart, W. P. 
Thompson, V. P. 
Whiteaker, R. S. 


Montana 


Bell, Norman J. 
Dickson, J. R. 
Boyd, Sayers J. 


Zimmerman, Lloyd L. 


Nebraska 


Russell, Wray M. Lt. 


Peck, Alfred D. 
Thompson, A. J. 
Hawley, H. H. 
Carlson, N. C. 


Pederson, M. C. 
Zieg, Henry J. 
Snyder, W. J. 
Johnson, K. T. 
Lynn, L. M. 
Rimmerman, A. G. 


Moellering, 


E. T. Lt. 
Cruise, T. J. Lt. 


Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 


Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 


Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 


. Cmdr. 
. Cmdr. 
Lieut. 
Lieut. 


Cmdr. 
Lieut. 
Lt. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 


. Cmdr. 


>> 


Stet 


{ 
Ci 
Ce 
i D 
D 
Li 
Pe 
q 
} 
} Cmdr. 
. Cmdr. 
Cmdr. 
é . Cmdr. Lt 
4 ieut. 
. Cmdr. 
. Cmdr. 
¢ Cmdr. Lt 
Lieut. Lt 
Lieut. Lt 
Cmdr. Lt 
Cmdr. Lt 
Cmdr. 
Mound Lieut. 
Plato Lieut. Lt 
Rochester Lieut. Lt 
Rushford Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
; Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. Harm, C. D. 
Lieut. Hellweg, H. P. 
Cmdr. t. Cmdr. 
Lieut. Lieut. 
Lieut. 
Lieut. t. Cmdr. 
Lieut. t. Cmdr. 
Cmdr. Lieut. 
Cmdr. Cmdr. 
Lieut. Cmdr. 


Reno 


Colebrook 
Concord 
Concord 
Dover 
Dover 
Hocksett 
Lebanon 
Manchester 
Nashua 
Peterboro 


Atlantic City 
Atlantic City 
Bloomfield 
Bridgeton 
Camden 
Camden 
Cape May 
Cedar Grove 
Cliffwood 
Collingswood 
Cranford 
East Orange 
Fairview 
Glen Ridge 
Glen Rock 
Hackensack 
Haddonfield 
Hawthorne 
Hawthorne 
Highland Park 
Hoboken 
Irvington 
Jersey City 
Jersey City 
Jersey City 
Kearny 
Linden 

Little Falls 
Merchantville 


Merchantville 
Millburn 
Montville 
Morristown 
Newark 
Newark 
Newark 
Orange 
Passaic 
Paterson 
Perth Amboy 
Perth Amboy 
Pitman 
Pitman 
Princeton 
Red Bank 


Red Bank 
Red Bank 
Red Bank 
Somerville 
South Orange 
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Nevada 
Jacob, L. G. 


New Hampshire 


Hughes, Harry H. Lt 
Anderson, Carl R. 
Worthen, E. L. 
Mulligan, J. L. 
Nossiff, H. J. 

Sacco, John D. 
Jamback, Arvo J. 
Sullivan, T. C. 
Bouchard, L. G. 
Lawrence, C. T. 


New Jersey 
Doughty, E. 
Gerber, Philip 
Boughton, A. C. 
Barber, Harry R. 
Taylor, L. G., III 
Wisniewski, H. F. 
Miller, Wilson L. 
Hopper, A. M. 
Powers, T. F. 
Comfort, John A. 
Lange, Wilmar F. 
Furman, Earle L. 
Pubylski, Adam F. 
Supplee, Samuel H. 
Calitri, Henry S. 


Lt. Cmdr. 


. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 


Niebergall, G. M. Lt. 


Batchelor, E. A. 


Stazeski, T. J. Lt. 
Van Stone, C. D. Lt. 
Bonsole, H. Y. D. Lt. 
Rinaldi, H. J. Lt. 
Schambach, Frank H. 


Chiccone, F. G. 


Wilkins, S. C. Lt. 
Zlonczewski, E. B. Lt. 


Wiener, Philip 


Tallon, T. L. Lt. 


Mentel, James R. 
Blindenbacher, K. F. 


Lt. 
Traver, John G. Lt. 


Nusbaum, Samuel L. 
Demarest, John H. 
Swain, Brainerd F. 
Kleinman, Daniel J. 
Muench, George J. 
Stoopeck, Jerome C. 


McGonnell, J. P. Lt. 


Dickinson, James B. 
Pearlmutter, Paul 
Leitner, Anthony J. 
Zalutsky, Irving 
Carr, John G. 


Eldridge, R. H. Lt. 


Abrams, William Z. 
Copperthwaite, H. J. 
L 


t. 


Doremus, P.N. Lt. 


Hoyt, Charles D. 
Vaccarelli, Lloyd L. 


Richart, T. F. Lt. 
Strubbe, E. A. Lt. 


Swedesboro 
Trenton 
Trenton 
Trenton 
Trenton 
Verona 
Wenonah 
Westfield 
Woodbury 


Las Cruces 


Albany 
Albany 
Amityville 
Batavia 
Batavia 
Bayside 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Buffalo 
Canandaigua 
Crestwood 
Croton-on- 
Hudson 
Elmhurst 
Elmhurst 
Fort Plains 
Freeport 
Garden City 
Garden City 
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Jones, G. W., Jr. Lt. Cmdr. 
Burns, James F. R. Cmdr. 
Mandel, Henry S. Lt. Cmdr. 
Sieck, Walter E. Lt. Cmdr, 
Ungrady, E. J. Lt. Cmdr. 
Heuser, V. L. Lt. Cmdr. 
Fleming, Roy Lt..Cmdr. 
Alexander, C. W. Lt. Cmdr. 
Bill, Charles A. Lieut. 


New Mexico 


Haines, Lee E. Lieut. 


New York 


Powers, W. H. Lt. Cmdr. 
Warren, Orra A. Lieut. 
Felberbaum, Alfred S. Lieut. 
Owen, John W. Lieut. 
Pixley, R. M. Lt. Cmdr. 
Northrop, Robert W. Lieut. 
Arena, Francis J. Lt. Cmdr. 
Fish, Samuel Lieut. 
Friedman, A. __ Lt. Cmdr. 
Helfand, George Lieut. 
Korkes, Solomon Lt. Cmdr. 
Acquavella, F. J. Lt. Cmdr. 
Connolly, D. A. Lt. Cmdr. 
Derkasch, A. Lt. Cmdr. 
Edelson, A. H. Lt. Cmdr. 
Epstein, Abraham B. Lieut. 
Flynn, Edward J. Lieut. 
Goldin, Morris B. Lt. Cmdr. 
Gomes, George A. 

Gordon, Daniel 

Grant, Herbert A. 

Hendler, Julius L. 
Holbrook, Edwin A. Lieut. 
Jaffe, Milton Lieut. 
Kaplan, J. B. Lt. Cmdr. 
Keber, Vincent M. Lieut. 
Kilgallen, J. R. Lt. Cmdr. 
LaBorne, C. A. Lt. Cmdr. 
Lusterman, E. A. Lt. Cmdr. 
Marsh, Arthur J. Lt. Cmdr. 
Meister, Marvin Lt. Cmdr. 
Meyer, Samuel Lt. Cmdr. 
Miller, Julius F. Lieut. 
Newton, Roswell G. Lieut. 
Provenzano, John J. Lieut. 
Reader, James C. Lt. Cmdr. 
Redmond, John H. Lieut. 
Rose, Felix F. -, Lieut. 
Sabatelle, Charles J. Lieut. 
Thomas, Arthur S, Lieut. 
Werner, Arthur H. Lieut. 
Klipfel, Herbert C. Cmdr. 
Witnauer, Alan C. Lt. Cmdr. 
Woeppel, A. I. Lt. Cmdr. 
Lafler, Robert L. Lt. Cmdr. 
Flynn, John T. Lt. Cmdr. 


Prewitt, Millard A. Lieut. 
Leprohon, Paul R. Lt. Cmdr. 
Schmidt, John K: Lt. Cmdr. 
Muehleck, William S. Lieut. 
Webb, Arthur C. Cmdr. 
Burns, William M. Capt. 
Reicherter, Julius Lieut. 


|| 
mdr, 
mdr. 
mdr. 
mdr, 
1eut. 
dr. 
ndr. q 
ieut. 
dr. . Cmdr. Pe i 
dr. . Cmdr. 
if 
dr. t. Cmdr. . 
eut, t. Cmdr. 4 
dr. t. Cmdr. 
eut. t. Cmdr. 
ndr. t. Cmdr. 
ndr. t. Cmdr. i 
eut. t. Cmdr. ; 
dr. t. Cmdr. 
dr. t. Cmdr. q 
dr. Lieut. 
dr. t. Cmdr. j 
dr. Lieut. ; 
eut. Lieut. 
put. Cmdr. 
eut. Lieut. 
dr. Crndr. 
cut Cmdr. 
dr. Cmdr. q 
dr. Cmdr. 
dr. Cmdr. 
Cmdr 
dr. Lieut. 
ut Licut 
dr. Cmdr i 
dr. 
dr. Licut 
dr. 
dr. Lieut. 
dr. | 
dr. Cmdr. : 
€mdr. 
dr. Lieut. 
dr. Lieut. 
ut. Lieut. 
ut. Lieut. 
Lieut. 
dr 
Lieut. 
Lieut. ; 
ar. 4 
ir. Lieut. 
Lieut. 
ir Lieut. 
Cmdr. 
dr. - 
Lieut. 
Cmdr. 
i 
Cmdr. 
ir. Cmdr. 
ir Cmdr. 
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Geneva 
Glendale 
Glen Head 
Greenport 
Hempstead 


Holley. 
Hornell 
Huntington 
Irvington 
Ithaca 
Jamestown 
Kingston 
Larchmont 
Livonia 
Manhasset 
Manhasset 


Merrick 
Middletown 
Middletown 
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McCaffrey, C. E. Lt. Cmdr. 
Lt. Cmdr. 
Olsen, Raymond A. Lieut. 
Goldin, Arthur J. Lieut. 


Gualtiere, G. G. 


Rasweiler, John J., III 


Lt. Cmdr. 
Dietter, Frank L. Lt. Cmdr. 
Lt. Cmdr. 
Sammis, Russell W. Cmdr. 
Carney, E. M., Jr. Lieut. 
©’Connell, T. J. Lt. Cmdr. 
Quackenbush, B.G. Lieut. 
Falvey, Joseph P. Lieut. 
Finn, Morton D. Lt. Cmdr. 
Straub, Robert L. Lieut. 
Phillips, J. H. Lt. Cmdr. 


Griffin, John J. 


Vaughan, Homer C., Jr. 


Lt. Cmdr. 
Bean, Frederick T. Lieut. 
Boyd, Gilbert F. Lieut. 
Elia, Carmen A. _ Lt. Cmdr. 


Rockville 
St. Albans 
St. George 


Saranac Lake 


Scarsdale 
Snyder 
South Nyack 
Stapleton 


Stewart Manor 


Syracuse 
Troy 

Troy 

Upper Nyack 
Utica 

White Plains 
White Plains 
White Plains 
White Plains 


Andrews 


Coots, W. R. 
MacLean, G. A. 
Jander, J. E. 
Bellows, James W. 
Bacon, Edgar S. 
Meyer, C. W. 
Weishaar, J. J., Jr. 
LeMole, G. M. 
Dunning, J. M. 
Corcoran, R. A. J. 
Citron, Ralph S. 
Horan, W.H., Jr. 
Gilchrest, J. G. 
Donohoe, D. J. 
Alexander, R. H. 
Carson, Richard G. 
Dickerson, O. L. 
Sentoro, E. D. 


North Carolina 


Almond, G. S. 


. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr. 
. Cmdr. 

Lieut. 
. Cmdr, 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Cmdr. 
. Cmdr. 
. Cmdr. 


. Cmdr. 


Bessemer City 
Charlotte 
Forest City 


Stevenson, H. G. . Cmdr. 
Berman, Leonard Lieut. 
Farfel, Isaac Lieut. 
Bannan, Peter F. . Cmdr. 
Barr, Samuel Cmdr. 
Craig, Seth C. . Cmdr. 
Boivin, August A. .Cmdr. Tarboro 
O'Neil, B. T. . Cmdr. 

Tuoti, F. A. . Cmdr. 


Woody, M. E., Jr. Lt. Cmdr. 
Hull, P. C., Jr. . Cmdr. 
Hawkins, P. C. . Cmdr. 
Lincolnton Self, Isaac R., Jr. Lieut. 
Raleigh Campbell, W. E. . Cmdr. 
Roanoke Rapids Daniel R. A., Jr. . Cmdr. 
Thomas, Jacob E.L. Cmdr. 


North Dakota 


Moores 

Mount Vernon 
Mount Vernon 
Newburgh 
Newburgh 
Newburgh 
New Dorp 
New Rochelle 
New Rochelle 


New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 


No. Tonawanda 
No. Tonawanda 


Ogdensburg 
Oneonta 
Ossining 
Peekskill 
Plandome 


Richmond Hill 


Ridgewood 
Rochester 


Babcock, E. A. - 


Bonime, Irving Lieut. 
Calman, Herbert I. Lieut. 
Chaikin, L. Lt. Cmdr. 
Clark, John J., Jr. Lieut. 
Feder, Harold W. Lt. Cmdr. 
Finkel, Lester Lieut. 
Hayes, Louis V. Cmdr. 
Hess, Robert S. Lt. Cmdr. 
Hoffman, Robert H. Lieut. 
Keane, John W. Lt. Cmdr. 
Lenzner, J. B. Lt. Cmdr. 
Levene, B. F. Lt. Cmdr. 
Litrento, Francis J. Lieut. 
Loring, Morton A. Lieut. 
Morris, Morton G. Lt. Cmdr. 
Norton, Stanley B. Lt. Cmdr. 
Robarge, Morton H. Lieut. 
Rosenthal, Louis Lieut. 
Rouda, Alfred Lt. Cmdr. 
Schoenfeld, S. J. Cmdr. 

Snyder, Melvin A. Lt. Cmdr. 
Spector, Louis Lieut. 
Spelman, James P. Cmdr. 
Thurman, J. R. . Cmdr. 
Unger, Robert . Cmdr. 
Weston, L. A. . Cmdr. 
Whitby, G. W. . Cmdr. 
Miner, C. H. . Cmdr. 
Striegel, James F. Lieut. 
Mahoney, J. W. . Cmdr. 
Herschleb, Charles W. Lieut. 
Scialdo, J. C. . Cmdr. 
Seldin, Reubin . Cmdr. 
Martin, C. W. . Cmdr. 
Fitzpatrick, T. B. Lieut. 
Orgel, Morris Cmdr. 
Willing, Frank E. Lieut. 


.Cmdr. Bismark 


Dickinson 
Fargo 
Fargo 


Akron 
Akron 
Akron 
Ashland 
Cardington 
Cincinnati 
Cincinnati 


Cleveland 


Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 


Cleveland Hts. 
Cleveland Hts. 


Columbus 
Columbus 
Continental 
Dayton 
Delta 

E. Cleveland 
E. Cleveland 
E. Cleveland 
Foster 
Greenwich 
Ironton 
Lakewood 
Lakewood 


Smith, Dale R. 
Pavel, Lester F. 
Pepple, Gordon 
Percy, John E. 


Ohio 
Bodine, T. A. 
Levy, Samuel I. 
Swisher, Guy D. 
Kinstle, R. F. 
Henry, Irvin E. 
Bergold, Jacob M. 
Siegel, L. C. 
Bambrick, William 


Lieut. 
Lieut. 
. Cmdr. 
. Cmdr. 


. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Lieut. 

Lieut. 
t. Cmdr. 


Jr. 


Lt. Cmdr. 


Brennan, John A. Lt. 


Caldwell, Cyril J. 


Cathcart, T. R. Lt. 


Hollander, Ralph F. 


Pryor, Paul G. Lt. 


Rosensweig, Paul M. 
Savoca, 
Tucker, Kenneth F. 


Denner, N. H. Lt. 


Shepherd, H. S. 


Cochrane, R.K. Lt. 
Spencer, R. H. Lt. 


Kimble, Henry R. 
Patterson, L. F. 
Hutchins, Hal C. 
Fisher, Alton K. 


Shultz, R. C. Lt. 


Watkins, Richard S. 


Knechtly,T.S. Lt. 
Hopkins,G.H. Lt. 
Porter, Ted J. ~- Lt. 
Dennstedt, A.J. Lt. 
Haefele, R. C. Lt. 


Aj.C. Le 


Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
. Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 


|| 
Lt 
= 
Lt 
Lt 
Lt 
Lt 
Lt 
Lt 
f Lt 
Lt 
Lt 
Lt 
t 
Lt 
i 
| 


Lakewood 
Leesburg 
Lima 
Madison 
Mt. Vernon 
New London 
Norwalk 
Philo 

St. Marys 
Salem 
Salem 
Shaker Heights 
Springfield 
Steubenville 
Struthers 
Sylvania 
Toledo 
Toledo 
Toledo 
Toledo 
Youngstown 
Youngstown 
Youngstown 


Ada 

Alva 

Cordell 
Cushing 
Dewey 

El Reno 
Hobart 

Madill 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Sand Springs 
Sulphur 

Tulsa 

Tulsa 

Tulsa 


McMinnville 
Newberg 
North Bend 
Portland 
Portland 


Aliquippa 
Allentown 
Allentown 
Altoona 
Ambridge 
Bala-Cynwyd 
Beaver Falls 
Bethlehem 
Bloomsburg 


Clifton Heights 
Coalport 
Coatesville 
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Selby, Robert H. 
Smith, Frederick R. 
Brunk, Lewis J. 
Klingbeil, D. E. 
Deeley, George E. 
Vosatka, Edward L. 
Shutts, E. F. 
Thompson, David 
Mackenbach, C. W. 
Sartick, Paul W. 
Schell, Walter W. 
Haldy, Hugh H. 
Glendenin, D. D. 
Fisher, Samuel 
Abrams, S. R. 
Hasbrouck, F. L. 
Mahoney, E. F. 
Rankin, Robert W. 
Stienecker, C. G. 
Taylor, C. R. 
Backus, G. R. 
Boye, Erwin L. 
Wales, Ross E. 


Oklahoma 


McReynolds, Alton A. 
Hall, John A. Lt. 
Lt. 
Lt. 


Kennedy, L. S. 
Riddle, Fred D. 
Gerard, John G. 
Greenan, P. E. 
Turnbull, Leonard K. 
Talley, Rex W. 
Black, W. C. 
Caughron, George S. 
Cole, William E. 
Yeager, D. A., Jr. 
Stigler, H. T. 
Lewis, John E. 


Trimble, Joe T 
Wadlin, "John A. 


Oregon 


Schulerud,G.L. Lt. 
Lt. 
Lt. 


Hester, Homer 
Rossina, W. R. 
Buck, Willis D. 
Randall, George T. 


Pennsylvania 
Adams, John D. 
Herwig, Dixon J. 
Miller, John K. 
Moore, Oren H. 
Direnzo, James V. 
Mears, R. C 
Breen, James N. 
Ehrlich, Daniel B. 
Warhurst, Carl T. 
Thamm, John K. 
McMillen, C. E. 


Riddlesberger, M. M. 


DeHaven, H.A. Lt. 
Lt. 
Lt. 
Lt. 
Lt. 


Heeter, L. H. 
Williams, W. I. 
Boone, C. G. 
Conrad, W. K. 


Lt. 


Lt. 


Lt. 
Lt. 
Lt. 
Lt. 
Lt. 


Lt. 
Lt. 
Lt. 
Lt. 
Lt. 


Lt. 


Lt. 


Lt. 
Ingram, Robert 


Lt. 


Lt. 


Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 


Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Cmdr, 
Lieut. 
Lt. Cmdr. 
Lieut. 


Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 


Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
. Cmdr. 
. Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 


Dormont 
Downingtown 
Duryea 

East Stroudsburg 
Easton 
Easton 

Erie 

Erie 
Finleyville 
Ford City 
Gettysburg 
Hanover 
Harrisburg 
Hazleton 
Honesdale 
Houtzdale 
Houtzdale 
Irwin 
Kittanning 
Lancaster 
Lancaster 
Lansdale 
Lansdale 
Lewisburg 
Lewistown 
Ligonier 
McKees Rock 
Media 
Mercer 
Montrose 
Mt. Lebanon 
Munhall 
Nanticoke 
New Bethlehem 
New Castle 
Norristown 
Northampton 
Oil City 

Old Forge 
Osceola Mills 
Palmerton 
Penfield 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philipsburg 
Phoenixville 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


Kaminski, N. V. 
Bousum, G. W. 
Androsky, Frank A. 
Harlacher, A. J. 
Skinner, Robert G. 
Zeller, James B. 
Harrison, W. J. 
Pollitt, Robert C, 
Callery, S. L. 
Sellers, Jack D. 
Bryson, Fred B. 
Shovlin, John F. 
Dice, Wilbur H. 
Corrigan, J. J.. Jr. 
Preston, Elmer H. 
Friday, E. D. 
Mills, George W. 
Jones, Robert S. 
Fiscus, M. D. 
Cherry, Robert L. 
Fackler, J. G., Jr. 
Hartman, P. 
Rothermel, R. L 
Smith, Amos B. 
Lake, Thomas H. 
White, J. A. 
Hohl, A. W. 
Hinkson, T. E. 
Taylor, C. C. 
Thomas, G. D. 
Phillips, Jack F. 
McGill, W. J. © 
Morgan, G. J. 
McClellan, W. R. 
Hamilton, R. A. 
Tenaglia, J. L. 
McHenry, D. M. 
DeShong, R. L. 
Corcoran, J. H. 


G., Jr. 


Lt, Cmdr. 
Lieut. 
Lieut. 

Lt. Cmdr. 


Harkins, William R. Lieut. 


Potter, John H. 


Lt. Cmdr. 


Echternach, J. P., Lieut. 


Ariano, N. , Jr. 
W. H. 
Bernhardt, C. J. 
Boland, Clay A. 
Brennan, Allen J. 
Costella, Francis 
Firth, W. R. 
Fisher, M. F. 
Hughes, J. J. K. 
Kline, G. E., Jr. 
Krajeski, G. G. 


Lawlor, Vincent G. 


Mack, W. A. 
Merolla, Theodore 
Smith, V. 
Topol, Elias R. 
Flegal, D. L. 
Uhler, Irvin V. 
Conneen, John H. 
Fleishman, H. S. 
Hart, John D., Jr. 
Hegner, L. O. 
Jackson, C. B. 
Josephson, H. J. 
King, Jan F. 
Lewis, Ernest T. 


Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Cmdr. 
Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr, 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lieut. 
Lt. Cmdr. 
L. Lieut. 
Lieut. 


Lt. Cmdr. 
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Lieut. 
dr. t. Cmdr. 
dr. Lieut. 
dr. t. Cmdr. 
Cmdr. 
dr. t. Cmdr. 
dr. t. Cmdr. 4 
“ut. t. Cmdr. 
dr. t. Cmdr. 
dr. Lieut. 
dr. t. Cmdr. 
dr. t. Cmdr. i 
dr. Lieut. 
dr. Lt. Cmdr. 
dr. Lieut. 
dr. Lt. Cmdr. 
dr. Cmdr. 
dr. Lt. Cmdr. 
dr. Lieut. 

Lieut. 

Lt. Cmdr. 
dr. Lieut. 
dr. Lieut. 
dr. ieut. 
Lt. Cmdr. 
dr. Lt. Gmdr. 
dr. Lt. Cmdr. 
dr. Lt. Cmdr. : 

Lt. Cmdr. 

Lieut. 
ut. Lt. Cmdr. 
ut. Lt. Cmdr. 
dr. Lt. Cmdr. 
dr. Lt. Cmdr. ; 
ar. 
dr. 
dr. 
dr. 
ut. 
ut. 
or. 
dr. 
ut. 
dr. 
ut. 
dr. 
ut. 
ar. 
ut. 
dr. 
dr. 
ar. L 
dr. at Lt. Cmdr. J 
ary Lt Lt. Cmdr. 
Lieut. 
ut. Lieut. 
ie. Bradford Lt. Cmdr. 
de Bridgeville Lt. Cmdr 
on Carlisle Lt. Cmdr. 
be. Christiana Lt. Cmdr. 
ar Clarion Lt. Cmdr. 
dr. Lt. Cmdr. 

= 
dr. 
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Pittsburgh 

Pittsburgh 

Pittsburgh 

Port Allegany 
adi 


Scranton 
Sharon 
Shenandoah 
Smethport 


Darby 
Upper Darby 
Vandergrift 
Washington 
Weatherly 
Wilburton 
Willow Grove 
York 

York 

York 

York 


Barrington 
East Greenwich 
Newport 
Pawtucket 
Providence 
Providence 
Providence 
Providence 
Providence 
Providence 
Providence 
Providence 
West Warwick 


Charleston 
affney 
Hartsville 
Manning 
Manning 
Seneca 
Union 


Lead 
Raymond 


Brownsville 
Copperhill 
Fayetteville 
Knoxville 
Knoxville 
Knoxville 
Martin 
Maryville 
Memphis 
Memphis 
Memphis 
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Rafael, S. S. 
West, Joe L. 


Lt. 


Young, Alfred C. > Jr. 


Carlson, P. L. Lt. 
Lindemuth, S.C. Lt. 
Oswald, James M. Lt. 
Roberts, Paul D. Lt. 
Mackenson, J.Z. Lt. 


Flint, John H. 
Albert, Karl R. 


Lt. 


Steinman, Seymour 


May, James H 
Shuck, B. E. 
Rinehart, W. J. 


Lt. 
Lt. 
Lt. 


Robison, D. R. L. Lt. 
Ackerman, Harold M. 
Rutter, Jacob W Lt. 
Saghirian, L. M. Lt. 
Garrett, John M. Lt. 
Orum, Harold M. Lt. 


Matthews, R. H. 


Steinert, Ren S. Lt. 
Watts, John R. Lt. 


Dietz, Charles, Jr. 
Hass, Albert P. 
Stine, William F., Jr. 


Wible, John R. Lt. 


Rhode Island 
Carpenter, Russell H. 


Humert, E. A. Lt. 
Dunn, John D. Lt. 


Marks, Milton 


Cuddy, F. J. Lt. 
Donilon, C. E. Lt. 


Fishman, LeRoy 
Goldberg, A. A. 


Kendrick, J. L. Lt. 
Latham, H. F. Lt. 


Moore, Edward W. 


Phillips, F. W. Lt. 
Archambault, G. P. Y. 


South Carolina 


Carter, W. J. Lt. 
Gunter, Dave C. Lt. 
Bruce, C. E. Lt. 
Harvin, H. T. Lt. 
Hudson, W. C. Lt. 
Wells, S. P., Jr. Lt. 
Hawkins, V.R. Lt. 


South Dakota 


Stormo, K. A. Lt. 


Oltmans, Samuel L. 


Tennessee 


Russell, T. D., Jr. 
Hicks, T. ji r. 
Denton, Fred J. 
Chesney, Walter R. 
Harvey, A. C. 
McDonald, B. L. 
Mayhew, P. D. 
Vinsant, D. G. 
Armstrong, R. K. 
Freutel, A. J. 
Reynolds, R. J. 


Memphis 
Memphis 
Memphis 
Memphis 
Murfreesboro 
Nashville 
Ripley 


Amarillo 
Austin 
Baird 

Baird 
Beaumont 
Bryan 
Center 
Childress 
Cisco 
Corpus Christi 
Corpus Christi 
Corpus Christi 
Crockett 
Cross Plains 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 

Fort Worth 
Fort Worth 
Galveston 
Galveston 
Gilmer 
Goldthwaite 
Hearne 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Huntsville 
Kerrville 


Longview 
Longview 
Longview 
Madisonville 
Midland 
Palestine 
Pecos 
Quinah 
Rosenberg 
San Angelo 
San Antonio 
San Benito 
Sherman 
Sherman 


Ries, James L. Lieut. 
Sherman, G., Jr. Lt. Cmdr. 
Sherrill, John T. Lt. Cmdr. 
Williams, Gray Lieut. 
Ezell, Kenneth P. Lieut. 
Lt. Cmdr. 
Bolin, Robert M. Lt. Cmdr. 


Fenn, James R. 


Texas 
Johnson, R. M. 


Stafford, O. E. 
Krenek, Fojt J. 


Krupp, Leon B. 
Bradshaw, F. H. 
Jones, John P. 


Traylor, R. S. 


Carson, John E 


Brasher, H. L. 


Graves, John R. 
Boillin, A. R. 


Perkins, G. E. 


Wynn, John O. 
Praytor, M. E. 
Codrington, T. P., Jr. 


Lt. Cmdr. 
Goodwin, J. J. 


Shirey, A. P. 
Lackey, H. B. 


Lagow, C. E. 
Bush, John L. 
Sullivan, E. L. 
Maika, H. F. 
McFarland, Walter M. 

Lt. Cmdr. 


Lt. Cmdr. 
Jerkofsky, Gus J. Lt. Cmdr. 
Crutchfield, J. W. Lt. Cmdr. 
McGowen, M.C. Lt. Cmdr. 
Lt. Cmdr. 


Lt. Cmdr. 
Rogers, J. G., Jr. Lt. Cmdr. 
McConnell, J. P. Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Pulliam, Elbe B. Lt. Cmdr. 
Lt. Cmdr. 
McGowen, J.H. Lt. Cmdr. 
Addison, James P. Lieut. 
Agotta, Joseph M. Lieut. 
. Lt. Cmdr. 
Entriken, Fred Lieut. 
Fuller, Ralph S. Lieut. 
Lacy, William H. Cmdr. 
Land, Melvin Lieut. 
Murphey, Phelps J. Cmdr. 
Rogers, John M. Lieut. 
West, Wilbur D. Lt. Cmdr. 
Lt. Cmdr. 
Spiva, Vern B., Jr. Lieut. 
Halet, John B. Cmdr. 
Stott, Everson Y. Lt. Cmdr. 
Daniels, Gilbert H. Cmdr. 
Lt. Cmdr. 
Karney, F.W.C. Lt. Cmdr. 
Lt. Cmdr. 
Brantley, Randolph R. Lieut. 
Goldsmith, R.T. Lt. Cmdr. 
Gordon, W. J., Jr. Lt. Cmdr. 
Kalmans, Aaron Lt. Cmdr. 
McFarland, G. M. Lt. Cmdr. 
Lt. Cmdr. 
Spears, Avery M. Lieut. 
Worhol, Irvin A. Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 


Lt. Cmdr. 
Gray, CharlesS. Lt. Cmdr. 
Roach, Joseph dePuy Lieut. 
Madeley, H.H. Lt. Cmdr. 
Lt. Cmdr. 
Nash, Claude H. Lt. Cmdr. 
Lt. Cmdr. 
McGowen, M. T. Lt. Cmdr. 
Tejml, Emil Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 


Cmdr. 
Lieut. 
Lieut. T 
Cmdr. T 
Cmdr. T 
Reading Cmdr. 
i Reading Cmdr. 
Ridley Park Cmdr. 
Rosslyn Farms Cmdr. 
Schuylkill Haven Lieut. 0 
S 
Cmdr. S: 
Cmdr. 
Cmdr. 
Cmdr. 
¢ Lieut. 
Cmdr. B 
J Cmdr. B 
Cmdr. B 
i Cmdr. B 
4 Lieut. 
| 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
Cmdr. 
..... 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Licut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
| Cmdr. 
Licut. 
Lieut. 
i Lt. Cmdr. 
Cmdr. 
Lieut. 
Lt. Cmdr. 
Lt. Cmdr. 
Lt. Cmdr. 
t. Cmdr. 
t. Cmdr. 
t. Cmdr. 
t. Cmdr. 


Shiner 
Sweetwater 
Talco 
Temple 
Terrell 

Waco 
Whitewright 


Ogden 

Salt Lake City 
Salt Lake City 
Salt Lake City 
Springville 


Bellows Falls 
Bennington 
Bradford 
Burlington 
St. Johnsbury 
Woodstock 


Covington 
Guinea Mills 
Harrisonburg 
Independence 
Lawrenceville 
Lynchburg 
Norfolk 
Norfolk 
Norfolk 
Norfolk 
Norfolk 
Norfolk 
Richmond 
Richmond 
Richmond 
Richmond 
Richmond 
Roanoke 
Strasburg 
Suffolk 
Tazewell 
Waynesboro 
Winchester 
Woodstock 


Bellingham 
Bellingham 
Bremerton 
Bremerton 
Edmonds 
Enumclaw 
Ferndale 
Grandview 
Kelso 
Longview 
Longview 
Mt. Vernon 
Port Angeles 
San Diego 
Seattle 
Seattle 
Seattle 
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Cervenka, A.B. Lt. 


Beall, James A. 
Shaw, Lynn G. 
Malinak, L. I. 
Thomas, L. S. 
Lux, Konrad 
Williams, F. M. 


Utah 
Pack, E. F. 
Brierley, D. E. 
Funk, Marcus C. 
Mabey,Robert B. 
Whiting, Rex A. 


Vermont 
Collins, W. M. 
Himes, N. D 
Bailey, Byron W. 
Alpert, Julius L. 
Klahn, Harry F. 
Pinney, Benton S. 


Virginia 


Richard, C. R. Lt. 
Guthrie, C. R., Jr. Lt. 
Spitzer, Percy C. Lt. 


Paisley, Robert L. 


Tynes, Robert B. Lt. 


Wheeler, Elias O. 
Costenbader, J.H., Jr. 


Costenbader, W.B. Lt. 
Leonard, M.R. Lt. 


Levin, Leonard L. 
Vipond, Amand C. 


Wisniewski, E. G. Lt. 
Byrd, Worth M. Lt. 
Hines, F. W. Lt. 
Turner, Joseph V., Jr. 


Witherow, Lewis 


Wright, W. W. Lt. 


Goad, Paul T. 


Powers, T. C. Lt. 
Norfleet, W. J., Jr. Lt. 
Russell, Rees G. Lt. 
Powell, C. W. Lt. 
Slavin, Leon Lt. 


Johnson, Loren G. 


Washington 


Longwood, Wilburt L. 
Rasmussen, C. W. Lt. 


Feasel, Cecil H. Lt. 
Gallagher, Harold E. 
Burke, Paul H. Lt. 
McKinnon, P. H. Lt. 


Dickerson, J. L. Lt. 


King, Clarence E. Lt. 
Elwell, F. H. Lt. 
Marshall, Kenneth A. 
Ray, William L. 
White, William D. 
Miller, Ear! B. 
Miller, John W. 
Anderson, I. D. 
Balkema, R. L. 
Dean, O. T., Jr. 


Cmdr. 
Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 

Cmdr. 
. Cmdr. 


. Cmdr. 
. Cmdr. 
. Cmdr. 
Lieut. 
Lieut. 


. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
Lieut. 
Lieut. 


Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 


Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Lieut. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 
. Cmdr. 


Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Sequim 
Spokane 
Spokane 
Spokane 
Walla Walla 
Yakima 


Athens 
Charleston 
Charleston 
Fairmont 
Harding 
Hinton 
Huntington 
Keyser 
Matoaka 


New Martinsville 


Richwood 
Shinnston 
Wheeling 


Alma 
Appleton 
Appleton 
Beaver Dam 


Burlington 
Burlington 
Colby 
Columbus 
Cuba City 
Cudahy 
Eau Claire 
Eleva 
Genoa City 
Green Bay 
Kenosha 
La Crosse 
Madison 
Madison 
Madison 
Madison 
Maribel 
Menasha 
Menasha 
Menomonie 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 


Ellis, Ellwood A. 
Hamstrom, F. E. 

Jensen, S. F. 

Pival, Paul J. 

Rosenberg, H. E 

Royer, Otis E. 

Turner, W. E. 

Wells, G. W. 

Wilcox, Edward B. 

Frank, Daniel C. Lt. Cmdr. 
Harvey, Donald G. Lieut. 
Sheehan, N. J. Lt. Cmdr. 
Campbell, T. M. Lieut. 
Regimbal, Joseph L. Lieut. 


West Virginia 


Lilly, Scott H. Lt. Cmdr. 
Butts, Frank H. Lt. Cmdr. 
Ward, Glenn E. Lieut. 
Brown, M. E., Sr. Lt. Cmdr. 
Antolini, Carl J. Lt. Cmdr. 
Hanifin, T. E., Jr. Lt. Cmdr. 
Finch, Karl R. Lieut. 
Snider, Bruce O. Lieut. 
Shumate, Robert L. Lieut. 
Allen, Joseph P. Lt. Cmdr. 
Callaghan, Nathan R. Lieut. 
Starcher, B. A. Lt. Cmdr. 
Hill, George L. Lieut. 


Wisconsin 
Ryan, Mark J. 
Curreri, Rosolino J. Lieut. 
O’Brian, Howard F. Cmdr. 
Schoenwetter, R. F. 

Lt. Cmdr. 
Newell, G. H. Lt. Cmdr. 
Schneider, Ralph A.. Lieut. 
Weix, Frank A. Lt. Cmdr. 
Howe, R. C. Lt. Cmdr. 
Donahue, N. P. Lt. 
Kubash, Emil F. Lt. 
Brinkman, Donald H. 
Tweet, Peter A. Lt. 
Braun, Harris A. 
Danielski,Q.C. Lt. 
Lane, Thomas B. Lt. 
Davidson, G. J. Lt. 
Bentz, Loyd J. 
Donkle, Oliver H. 
Gallagher, F. C. Lt. 
Hofsteen, Leslie N. 
Hurka, Joseph S. Lt. 
O’Keefe, R. J. Lt. 
Stasney, George M. 
Puhl, Howard V. 
Bergner, Wyman O. 
Blackwood, R. M. 
Busch, Anthony J. Lt. 
Cherney, Arthur B. 
Copt, Henry J. Lt. 
DelBalso, Michael J. 
DeMakes, William 
Fink, John H. 


Lt. Cmdr. 


Lt. Cmdr. 
Heimsch, John C. Lt. Cmdr. 
Holly, Victor V. Lt. Cmdr. 
Holmes, Daniel A. Lt. Cmdr. 
Kaddatz, R. A. © Lt. Cmdr. 
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eut. 
Lt 
eut. Lt 
eut. Lt 
dr. 
dr. Lt 
dr. Lt “4 
dr. Lt 
dr. Lt 
dr. 
dr. 4 
adr. § 
dr. Lt 
dr. Lt q 
dr. Lt 
dr. Lt 
dr. 
dr. 
dr. 
cut. 
ut. 
dr. 
dr. | 
dr. 
dr. 
dr. 
dr. 
dr. 
dr. 
dr. 
dr. 
ut. 
ar. 
ar. 
or. 
t. 
ir. 
ur. 
ar. 
ir. 
ar. 
t. 
ir. 
ir. 
ir. 
ir. 
r. 
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Milwaukee Kaye, Wesley H. Lieut. 
Milwaukee Koller, A. J. Lt. Cmdr. 
Milwaukee Lausten, Leonard J. Lieut. 
Milwaukee Purtell, Richard J. _—Lieut. 
Milwaukee Roensch, R. F. Lt. Cmdr. 
Milwaukee Wasserman, Max J. Lieut. 
Milwaukee Clifford A. Lieut. 
Milwaukee White, Ww. Lt. Cmdr. 
Milwaukee Zaun, * Phillip R. Lt. Cmdr. 
Schultz, H. C. Lt. Cmdr. 

Malone, James L. Lt. Cmdr. 

Seelig, Clifford C. Lieut. 

Stearns, R. H. Lt. Cmdr. 

yr Dodson, Leslie E. Lt. Cmdr. 
Prairie du Chien Von Ruden, Henry B. Lieut. 
Racine Gorsky, R. L. Lt. Cmdr. 


Richland Center Brown, Donald R. 


Lieut. 


Richland Center McCollum, E. E. Lt. Cmdr. 


River Falls 
Sheboygan 
Sheboygan 
Watertown 
Waupaca 
Wauwatosa 
Whitefish Bay 


Wisconsin Rapids 


Cheyenne 


Lt. Cmdr. 


Linjer, John E. 
Lieut. 


Imig, Donald O 
Verhage, A. J. Lt. Cmdr. 
Dierker, W. M. Lt. Cmdr. 
Wickman, Gordon E. Lieut. 
Behnke, Ralph A. Lieut. 
Kemmet, Wilfred J. Lieut. 
Hayward, A. P. Lt. Cmdr. 


Wyoming 
Keefe, Charles Q. Lt. Cmdr. 


Capt. Thaddeus V. Joseph of Berkeley, 
Calif., has been recalled to active duty. 


LIST OF ARMY DENTAL OFFICERS SEPARATED 
FROM SERVICE 


The following dental officers have 
been separated from service, according 
to lists received from the Dental Divi- 
sion, Office of the Surgeon General, U. 
S. Army. These lists are not complete. 
Publication will be given to other names 
as soon as possible. 


x 


Aneonta 
Anniston 
Cullman 
Fort Payne 
Gadsden 
Wetumpka 


Kingman 


Arkadelphia 
Hot Springs 
Little Rock 
Paris 


Altadena 
Berkeley 
Fresno 
Fresno 
Long Beach 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 


Alabama 

Brittain, Joseph P. 
Weaver, Frank C., Jr. 
Bledsoe, Leroy C. 
Whitmire, Fred C. 
Wells, William B. 
Welden, James M. 


Arizona 
Connolly, Joseph, Jr. 


Arkansas 
Gunn, James V. 


Di Sheroon, Charles D. 


Geary, Leo P. 
Blair, Edwin T. 


California 
Spencer, Gordon 
Murphy, John F. 
Goldman, George 
Keyes, Everett G. 
Eshelman, Max R. 
Banks, Paul I. 
Coleman, Alfred I. 
Fletcher, L. M. 
Kalionzes, A. W. 
Palotay, Richard D. 
Plimpton, Leslie M. 
Rich, Odis O. 
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Capt. 
Capt. 
Capt. 

Maj. 
Capt. 
Capt. 


Capt. 


Capt. 
Maj. 
Maj. 

Capt. 


Capt. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Lt. Col. 
Capt. 
Capt. 
Maj. 
Capt. 


Los Angeles 
Los Angeles 
Oakland 
Oakland 
Ocean Beach 
Sacramento 
San Diego 
San Diego 
San Francisco 
San Francisco 
San Francisco 
San Jose 

San Jose 
Santa Ana 
Santa Barbara 
Stockton 
Visalia 
Walnut Creek 


Ancon 


Denver 
Denver 
Pueblo 


Bridgeport 
Bridgeport 
Bridgeport 
Canaan 
Hartford 
Hartford 
New Haven 
Stamford 
Waterbury 


Georgetown 
Wilmington 


Rounds, Jack S. Capt. 
Silverman, Samuel M. Capt. 
Fremming, Harley S. 

Pieri, Mario 

Brown, Robert F. 

Hills, Avery S. 
Giddings, Charles M. Capt. 
Nelson, Clarence J. Capt. 
Painter, William S. Capt. 
Shimoff, Marcus Capt. 
Vireno, Lawrence O. Capt. 
Curia, Gatin L. Capt. 
Smith, Lloyd C. Capt. 
Norton, George S. Lieut. 
Wyckoff, Barkley S. Capt. 
Campbell, William W. Maj. 
Smith, Charles E. Capt. 
Strain, Jerome C. Maj. 


Canal Zone 
Chapin, Robert W. Capt. 


Colorado 
Bisgard, Harry H. Capt. 
McDowell, Robert M. Maj. 
Sabo, John W., Jr. Capt. 


Connecticut 

Altman, Wilton T. Capt. 
DeLaney, Winston F. Capt. 
Romano, VictorM. Capt. 
Geller, Sidney J. Capt. 
Dubin, Nathan L. Capt. 
Springer, Robert G. Lt. Col. 
Carangelo, Joseph J. Capt. 
Brown, Herbert S. Capt. 
Santoro, Joseph L. Capt. 


Delaware 


Swain, Reese T. Capt. 
Mason, William H. Capt. 
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District of Columbia 


Washington 
Washington 


Coral Gables 
Jacksonville 
Miami Beach 
Sanford 
Tampa 
Tampa 


West Palm Beach 


Americus 
Atlanta 
Dawson 
Macon 
Rochelle 


Idaho Falls 
Jerome 
Malad City 


Arthur 
Bartonville 
Berwyn 
Carbondale 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Des Plaines 
Dixon 
Evanston 
Galesburg 
Golden 
McLeansboro 
Mascoutah 
Mt. Morris 
Oak Park 
Palos Park 
Peoria 
Wilmette 


Brookston 
Gary 


Bottazzi, Edmond J. 
Niece, James O. 


Florida 


Fuller, Joseph W., Jr. 
Pattishall, H. B., Jr. 
Graham, George A. 
Woodruff, Harry S. 
Taylor, Samuel B. 


Bell, Leslie B. 
Georgia 


Kimble, Andrew C. Maj. 
Lt. Col. 


Bliem, Emille C. 


Stapleton, Richard L. Capt. 
Stukes, Joseph T. Maj. 
Turrentine, John D. 


Idaho 


Lee, Dale L. 
Davis, Paul H. 
Richards, Melvin M. 


Illinois 


Brown, Eulin L. Maj. 
Capt. 
Vonesh, Edward F. Maj. 
Capt. 
Adams, James W Maj. 
Bernstein, Morris J Maj. 
Blair, Frank Maj. 
Lieut. 
Capt. 
Capt. 
Capt. 
Frese, Waldemar J. Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Pedersen, Axel L. Maj. 
Peterson, Kelsey C. A. Capt. 
Renfroe, Earl W. Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Wachowski, Chester S. Capt. 
Hannon, John M. Maj. 
Capt. 
Lieut. 
Urban, Albert O. Maj. 
Capt. 
Capt. 
Capt. 
Riedl, Donald E. Maj. 

Capt. 

Capt. 
Lt. Col. 

Lieut. 


Lindberg, Wallace F. 
Beadle, Virgil A. 


Cameron, Cary] E. 
Comroe, Joseph D. 
Denton, Robert M 
Fox, Edwin W. 


Goodman, Sidney 
Kamin, Alfred D. 
Kanter, Samuel 

Mertes, Elmer M. 
Olson, Norman R. 


Rosenberg, Henry M. 
Rywniak, Chester R. 
Sharpe, Kenneth P. 
Strom, Maurice 


Ferguson, Everett W. 
Rusch, Frederick A. 


Neal, Charles W. 
Carlton, Marvin W. 
Freivogel, Karl W. 


Olafsson, John H. 
Hirth, Floyd J. 
Clopper, Paul W. 
Burrill, James H. 


Indiana 


Brown, Joshua T. 
Bardowski, Alex E. 


Capt. 
Capt. 


Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Toph, Guy W. Maj. 
Capt. 


Capt. 


Capt. 
Capt. 
Capt. 


Capt. 
Capt. 


Indianapolis 
Indianapolis 
Indianapolis 
La Porte 


Lawrenceburg 
Lawrenceburg 


Logansport 
Valparaiso 


Adair 
Albia 
Blairsburg 


Council Bluffs 


Dubuque 
Dubuque 
Fort Dodge 
Hartley 
Mapleton 
Sioux City 
Sioux Rapids 
Stratford 


Strawberry Point 


Caldwell 
Hays 
Plainville 
Smith Center 
Wichita 


Bowling Green 


Butler 
Colson 


Elizabethtown 


Leitchfield 
Louisville 
Owensboro 
Paducah 


Eunice 
Lafayette 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Plaquemine 
Shreveport 


Biddeford 
Biddeford 
Portland 
Portland 
Skowhegan 


Baltimore 
Smithsburg 


Amesbury 
Boston 
Boston 
Brighton 


Abdon, Horace G. 
Ball, Cecil C. 
Trueblood, Roger L. 
Baranowski, Adolph 
Ferry, George P. 
Terrill, Edward G. 
Erbaugh, Hudson S. 
De Grazia, Michael G. 


Iowa 
Naeve, Howard F. 
Bates, James J. 
Titsworth, Lloyd L. 
Tedesco, Joseph T. 
Biehl, Nicholas V. 
McQuillen, M. A. 
Hoover, Elton E. 
Powell, William P. 
Bleich, Herbert W. 
Bolks, James M. 
Endersby, David E. 
Krieger, Henry W. 
Tuttle, Frank S. 


Kansas 


Turner, J. E. Rice 
Schenk, Thomas A. 
Andreson, Robert B. 
Windscheffel, R. C. 
Fulton, Francis E. 


Kentucky 

Sanders, Xavier E. 
Riley, Ernest B. 
Collins, Charles C. 
Harvey, Dale W. 
Meredith, Omar S. 
Hollinger, R. M. 
Bailey, Theodore R. 
Bichon, Edward C. 


Louisiana 
Duplechin, Gerald P. 
Dupuis, John W., Jr. 
Filostrat, Dimitri 
Frick, Bertney G., Jr. 
Weinberg, Samuel K. 
Wolfe, F. J., Jr. 
Cointment, J. D., Jr. 
Balistrella, Michael 


Maine 
Aaron, Alvin 
Taylor, Harold S. 
Cope, Samuel M. 
Sclar, Joseph G. 
Appleby, Alva S. 


Maryland 
Evans, Gerald A. 
Carrill, Howard A. 


Massachusetts 


Yeaton, Raymond B. 
Romanow, David 
Tanney, Edward C. 
Sonis, Harold H. 
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eut. 
dr. Lieut. 
dr. Capt. 
Capt 
dr. Capt. 
— Capt. 
eut. Capt. 
eut. Lieut. 
eut. Capt. 
ndr. 
Capt. 
dr. Maj. 
Capt. 
ley, | Capt. 
Capt. 
Maj. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Maj. 
apt. 
apt. Lieut. 
apt. Capt. 
apt. Capt. 
apt. Capt. 
ol. Capt. 
apt. 
apt. 
Capt. 
apt. Capt. 
apt. Maj. 
apt. Lt. Col. 
eut. Maj. 
aj. Capt. 
apt. 
aj. 
Capt. 
Capt. 
apt. Maj. 
Capt. 
Capt. 
Maj. 
aj. Cc 
apt. 
Capt. 
apt. 
Capt. 
apt. Capt. 
apt. Lieut. 
pt. Capt. 
ol. Capt. 
apt. 
apt. 
Maj. 
\pt. 
pt. Capt. 
Capt. 
Capt. 
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Chelsea 
Danvers 


New Bedford 
Newton 
Roxbury 
Somerville 
Springfield 
Worcester 
Worcester 


Allen Park 
Ann Arbor 
Colon 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 

East Lansing 
Grand Rapids 
Grosse Ile 
Jackson 
Manistee 
Manistique 


Hopkins 
Lonsdale 
Mankato 
Mapleton 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
St. Paul 

St. Paul 
Virginia 
Willmar 


Brookhaven 
Tupelo 


Clayton 
Mansfield 
Monticello 
Overland 
St. Charles . 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 


Webster Groves 


Adelson, Arthur M. Capt. 
Bates, Arthur K. Maj. 
Solomon, Barnett Capt. 
Dionne, Eugene J. Capt. 
Kennison, Ezra J. Capt. 
Poor, Willard H. Capt. 
Lombard, Blake Maj. 
MacKinstry, E. W. Capt. 
Vallender, C.F., Jr. Capt. 
Covel, Herbert Capt. 
Burns, Thomas E. Capt. 
Kelleher, John T., Jr. Capt. 
Aijala, Eero A. Capt. 
Tronic, Jesse J. Capt. 


Michigan 


Collins, Cyril R. Capt. 
Bender, William F. Capt. 
Godfrey, Hugh G. Capt. 
Czapski, Frank J. Capt. 
Ditkoff, Charles Lieut. 
Freedman, Gerald Capt. 
Korbelak, William Lieut. 
Schmidt, Bernard Capt. 
Shulman, Thomas B. Capt. 
Spiro, Andrew N. Capt. 
Steinberg, Irvin H. Maj. 
Stone, Samuel B. Capt. 
Bailey, Milton E. Capt. 
Smith, Edward A. Capt. 
Crebs, William W. Maj. 
Bush, William B. Capt. 
Jurkoski, John J. Capt. 
Radgens, Alfred J. Capt. 


Minnesota 


Boos, Ralph H. Capt. 
Pexa, Edward D. Capt. 
Lt. Col. 
Disney, Everett W. Capt. 
Augustine, WalterI. Capt. 
Hancock, Lynn D. Maj. 
Johnson, Adrian T. Capt. 
Mohn, Willard A. Maj. 
Ryder, Randall G. Capt. 
Branstad, William Maj. 
Sobkoviak, John E. Capt. 
Antoncich, A. F. Lieut. 
Anderson, Wallace E. Capt. 


Janssen, H. G., Jr. 


Mississippi 
Tindall, Jack E. Maj. 
Nash, C. H., III Lt. Col. 


Missouri 


Sedgwick, Roland T. Maj. 
McQuay, Alfred M. Maj. 
Galbraith, James R. Capt. 
Wuertz, Theodore H. Capt. 
Westerfield, Roy W. Capt. 
Ballmann, Harvey H. Lieut. 
Borgwald, Kenneth J. Capt. 
Kelemen, Pete S. Capt. 
Souder, Barnes S. Lieut. 
White, Donald C. Capt. 
Woodman, A. J. Lt. Col. 
Collins, Jack D. Lt. Col. 


Dillon 


Broken Bow 
Howell 
Lincoln 
Nebraska City 


Scottsbluff 
Spalding 
Tilden 


Reno 
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Montana 
Stephan, Walter M. 


Nebraska 


Talbot, Charley C. 
Sixta, Stanley J. 
Schmidt, Arthur H. 
Phillips, Donald K. 
Key, Walter W. 
Kish, Ivan J. 
Osentowski, Frank J. 
Balliet, J. Asa 
Scheffel, Harry L. 
Graves, Forest T. 
Glassmaker, Henry A. 
Bush, Charles E. 


Nevada 
Miller, Orison F. 


New Hampshire 


Concord 


Atlantic City 
Elizabeth 
Englewood 
Jersey City 
Jersey City 
Lakewood 
Maplewood 
Milltown 
Newark 
Newark 
Newark 
Newark 
Rutherford 
Trenton 
Wildwood Crest 


Hobbs 


Albany 
Astoria 
Astoria 
Attica 
Belle Harbor 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 


Ezzell, Lauriston L. 


New Jersey 


Jonas, Charles S. 
Aronson, Irving J. 
Kraut, Oscar A. 
Bernstein, Frank A. 
Taylor, Harry E. 
Shiner, Robert L. 
Lazar, Mark A. 
Kuhlthau, Merton W. 
Baum, Gilbert Z. 
Brown, Angus M. 
Mirabella, Joseph A. 
Zweibel, Max 
Spector, Norman 
Waldron, Charles J. 
Demattheis, S., Jr. 


New Mexico 
Cook, Victor G. 


New York 


Morrison, Jack A. 
Decker, Arthur E. 
Fendrich, Emanuel 
Potter, Donald V. 
Langel, Irwin 
Castellano, Gaspare 
Israeloff, Herman 
Katzman, Jacob A. 
Krassner, Ephraim J. 
Reiss, Robert 
Rothman, Samuel K. 
Underkoffler, Alvin W. 
Zackim, Benjamin 
Atlas, Leonard I. 
Becker, Abraham M. 
Bernstein, Irving D. 
Burke, Edmund W. 
Check, Oscar 
Cohen, Saul 

Davis, Abraham L. 
Densky, Benjamin J. 
Fink, Harold D. 

Fox, Henry A. 


Capt. 


Maj. 
Capt. 
Maj. 
Maj. 
Maj. 
Maj. 
Capt. 
Maj. 
Maj. 
Lieut. 
Capt. 
Capt. 


Maj. 


Capt. 


Capt. 
Lt. Col. 
Capt. 
Lieut. 

Maj. 
Capt. 
Capt. 

Maj. 
Capt. 

Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 


Lieut. 


Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 


Capt. 
Capt. 


Capt. 


Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 

Maj. 
Lieut. 


|| 
Dorchester 
Fall River 
Malden 
Methuen 
Milton 
Omaha 
Omaha 
Ord 
Oxford 
Ponca 
¥ 


Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 

East Aurora 
Far Rockaway 
Flushing 
Flushing 
Flushing 
Glens Falls 
Ithaca 
Jackson Heights 
Jamaica 
Jamestown 
Kew Gardens 
Lindenhurst 
Long Beach 
Long Island City 
Middletown 
Middle Village 
Mt. Vernon 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
New York 
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Fratantoni, Henry A. Capt. 
Capt. 
Capt. 
Lieut. 
Lieut. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Lieut. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 

Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 

Maj. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 

Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Weisenfeld, Albert H. Capt. 
Lt. Col. 


Goldberg, Gus 
Goodking, Abraham I. 
Gottfried, Burton 
Ivanhoe, Herman 
Lauterbach, R. M. 
Mandelbaum, A. 
Meller, Joseph 
Minitzer, Max 
Moskowitz, Samuel D. 
Queen, Emil 
Rosenn, Otto T. 
Rubin, Gerald 
Sattenspiel, B. S. 
Scher, Martin L. 
Schlussel, Albert H. 
Strick, Jacob 
Wagner, Leon 
Wellikoff, Philip 
Wertman, Stuart R. 
Zarnitz, Charles W. 
Zeitz, Sidney J. 
Kielich, Bruno B., Jr. 
Otis, Donald L. 
Shulman, Richard B. 
Chodosh, Jacob 
Rothman, Meyer 
Scheiman, Robert J. 
Reed, Abraham A. 
LaCelle, Adolph L. 
Ellman, Irving A. 
Bock, Mortimer 
Hunt, Ernest D. 
Abrams, Louis 
Benstock, George B. 
Rohr, Frank 

Burger, Ernest F. 
Rosen, Sol 

Goldin, Soloman M. 
Goldblatt, Charles 
Altschuler, David 
Buchman, Irving 
Budner, Louis J. 
Caruso, John J. 
Casamassimo, Paul P. 
Dinin, Alex 
Feldman, Alvin J. 
Haber, Otto 
Herschaft, Arthur 
Kreiswirth, Edward P. 
Kulick, Lee R. 
Kupperman, C. S. 
Lichtman, Joseph J. 
Perlman, Leslie 
Pollak, Sydney S. 
Ravinett, Samuel 
Reich, Gustave M. 
Riley, Oren W. 
Robbins, Edward E. 
Ross, Maxwell S. 
Sabloff, Louis 

Sack, George H. 
Siegel, Solomon 
Wachtel, Leonard F. 


Williams, Richard 


Zeichner, Leo Lieut. 


New York 
Northport 
Peekskill 
Riverhead 
Rochester 
Rochester 
Rochester 
Rockaway 
Stapleton 
Syracuse 
Troy 
Utica 
Yonkers 


Kittrell 


McClusky 
North Fargo 
Tuttle 
Valley City 


Anna 
Athens 
Cincinnati 
Cleveland 
Cleveland 
Cleveland Hts. 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Dayton 
Dillonvale 
Galion 
Glouster 
Marion 
Toledo 
University Hts. 
Wellston 
Xenia 
Youngstown 


Bartlesville 
Bristow 

Hobart 

Keota 

Nowata 
Oklahoma City 
Oklahoma City 
Oklahoma City 


Ashland 

The Dalles 
Eugene 
McMinnville 
Portland 
Portland 


Altoona 
Ardmore 


Zuckerman, Harry H. 


Bourquin, Justin W. 
Wilcox, Dudley H. 
Wiley, William 
Beckman, Charles F. 
Feltman, Nathan 
McKinnon, M. J. 
Finkel, Eugene H. 
Frank, Henry M. 
Fazio, Louis 
Benjamin, Jules L. 
Berkowitz, Marvin 
Darwin, Harold 


North Carolina 


Finch, Walter H., Jr. 


North Dakota 


Riha, Emil F. 
Hauser, Walter C. 
Fairchild, Lynn H. 


Anderson, Chester V. 


Ohio 
Fogt, Carl M. 
Wichterman, Roy F. 
Fowler, Watson 
Brant, Milton 
Ferreri, Edward P. 
Pyner, Rubin I. 
Berg, James E. 
Laile, Howard A. 
Rose, Howard A. 
Wagner, George W. 
Wilson, John T. 
Deger, Leon J. 
Zambon, Dominic D. 
Bohrman, Henry J. 
Burnelle, Lowell E. 
Finney, Harold R. 
Olson, Joseph J. 
Waxman, William W 
Butler, John W. 
Schueller, John W. 
Port, Wilbert S. 


Oklahoma 

Neal, Cecil D. 
Arthurs, James L. 
Kutch, Ocie D. 
Tyler, Charles D. 
Workman, Harry L. 
Brown, James E., Jr. 
Robertson, John M. 
Smiley, John H. 


Oregon 
Woods, Marcus B. 
Heisler, Lane M. 
Stone, Walter V. 
Wands, Robert S. 
Hamil, Joseph F. 
Morris, George G. 


Pennsylvania 
Rosch, Bernard A. 
Ulrich, Paul P. 


Capt. 
Capt. 
Maj. 


Lt. Col. 
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Licut. 

Capt. 
Capt. 

Capt. 

j Capt. 
Capt. 
Capt. 
Mat Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Maj. 
Maj. 
ieut. 
apt. 
j Capt. 
Capt. 
Capt. 
Capt. 
apt. 

Capt. 
sapt. 
Col. Cane. 
Capt. 
Maj Capt. 
Capt. 
Capt. 
Maj. 
Maj. 
fai Capt. 
Capt. 
Lt. Col. 
apt. 
apt. 
apt. 
apt. 

Lieut. 

. Capt. 
eut. Capt. 

Lieut. 

Capt. 
apt. 
apt. 

Maj. 
Capt. 
Maj. 
Capt. 
ioe. Maj. 
Capt. 
Maj. 
Lt. Col. 
apt. 

apt. 

Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 

ipt. 

ipt. 

— 
ut. 
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Bradford 
Brockway 
Ellwood City 
Erie 

Eynon 
Harrisburg 
Jenkintown 
Lancaster 
Lehighton 
Merion 
Milford 
Minersville 
New Salem 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Phoenixville 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Reynoldsville 
Summit Hill 
Tamaqua 
Tionesta 
Uniontown 
Vandergrift 
West Chester 
Wilkes-Barre 
Wilkes-Barre 
Windber 


Rio Piedras 


Providence 
Westerly 


Florence 
Spartanburg 


Estelline 
Sioux Falls 


Clarksville 
Johnson City 
Memphis 
Nashville 
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Fleming, Eugene G. 
Campisano, Joseph 
McKim, William I. 
Piotrowski, Bernard L. 
Lucas, John J. 
Pittman, Frank-W. 
Rogers, Frank J. H. 
Nissley, Rudolph H. 
Potter, Thomas J. 
Kravis, Alber H. 
Mahr, Franklin A. 
Bendinsky, Joseph A. 
Cox, Ira J. 

Arnopol, Edward 
Azoff, Samuel 

Bille, Henry G., Jr. 
Cherkas, Edward 
Jacobs, Irving L. 
Lawson, David J., Jr. 
Lucas, Morton 
Pearlstein, Martin 
Rooklin, Stanley J. 
Rosner, Samuel E. 
Schlaifman, Walter 
Spector, Sidney W. 
Stefanowicz, M. A. 
Sukin, Leon 

Rose, Haydn A. 
Chatham, John W. 
DeSantis, Arnold J. 
Engel, Theodore B. 
Feldman, Morton B. 
Hood, Frank O. 
Konetsky, T. L. 
Whitworth, John F. 
Vermillion, Albert H. 
Pichacolas, Joseph F. 
Silvis, Philip W. 
Buttermore, C. W. 
Edwards, Charles C. 
Zook, John M., III 
Connors, Charles T. 
Glancopf, Bernhard 
Bell, John H. 


Puerto Rico 
Walsh, Alberto J. 


Rhode Island 


Devine, Edwin K. 
Serra, Joseph P. 


South Carolina 


Bryce, Frank J. 
Mitchell, John H. 


South Dakota 


Force, Ronald W. 
Pinard, Justin L. 


Tennessee 


Hahn, Paul B. 
Jones, Claude S. 
Elinor, Grover B., Jr. 
Cox, Wendell F. 


Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 
Col. 
Capt. 
Lieut. 
Capt. 
Capt. 
Maj. 
Capt. 
Lieut. 
Maj. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Lieut. 
Maj. 
Capt. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Lieut. 


Lt. Col. 


Lieut. 
Capt. 
Lieut. 
Capt. 
Capt. 

Maj. 
Lieut. 
Capt. 
Capt. 

Maj. 
Capt. 


Capt. 


Maj. 
Capt. 


Capt. 


Lt. Col. 


Capt. 
Lieut. 


Capt. 

Maj. 
Capt. 
Lieut. 


Nashville 
Ridgely 


Abilene 

Alice 
Colorado City 
Corpus Christi 
E] Paso 

Ennis 

Fort Worth 


Fredericksburg 


Freer 
Frost 
Galveston 
Houston 
Memphis 
Odessa 
Palacios 
Paris 
Stamford 


Tyler 


Waco 


Monroe 
Salt Lake City 
Tooele 


St. Johnsbury 
S. Burlington 


Bristol 
Richmond 


St. Thomas 


Edmonds 
Seattle 
Seattle 
Seattle 
Seattle 


Clarksburg 
Morgantown 
Point Pleasant 


Cochrane 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Sparta 
Wausau 
Wauwatosa 


Lusk 


Ray, Pierce E. 
Stephens, George J. 


Capt. 
Maj. 


Texas 


Atkinson, Joseph D. 
Daggett, Dan W. 
May, Willie B. 
Blackwood, Lee E. 
Maddox, Truett L. 
McMurray, C. A. 
Thurmond, W. K. 
Basse, Udo F. Capt. 
Billingsley, Boyce Capt. 
Holland, John D. Maj. 
Pratorius, Wallace K. Capt. 
Chase, Edward D. Capt. 
Baldwin, Jack T. Capt. 
McKissick, J. T., Jr. Maj. 
Ryon, Edwin F. Maj. 
Dickson, Emet P. Maj. 
Cox, Seth B. Capt. 
Krumholz, Aaron A. Maj. 
Wyatt, Hamlette G. Maj. 


Utah 


Baker, Ernest J. 
Abbott, Robert E. 
Stutznegger, Rex D. 


Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Lt. Col. 
Capt. 


Capt. 
Capt. 
Capt. 


Vermont 


Walsh, William T. 
Piche, Theodore L. 


Capt. 

Maj. 
Virginia 

Oxford, Alfred B. 

Alexander, David M. 


Capt. 
Capt. 


Virgin Islands 


Anduze, Aubrey A. Lieut. 


Washington 


Magnuson, Oscar W. 
Atcheson, Rowland L. 
McPhee, Duncan S. 
Miska, Monte G. 
Rogers, James F. 


Capt. 
Mai. 
Capt. 
Maj. 
Capt. 


West Virginia 


Rohrbaugh, John P. 
Grace, Warren L. 
Shinn, John A. 


Maj. 
Lieut. 
Maj. 


Wisconsin 


Stein, Stanley P. 
Gursky, Sherman S. 
Mortonson, Thomas K. 
Nirenberg, Milton H. Capt. 
Portnoff, Edward Capt. 
Lawler, Harold R. Maj. 
Barton, Sidney E. Maj. 
Bowman, Carl R. Capt. 


Capt. 
Maj. 
Maj. 


Wyoming 


Rogers, Royal B. Capt. 


B 
bs si 
ay 
a 
a Vv; 
; 
B 
si 
i 
t 
| 
( 


DEATHS 


Allwood, James D., Gloversville, N. Y.; 
Baltimore College of Dental Surgery, Univer- 
sity of Maryland; died February 17. 

Bagby, A. H., Tulsa, Okla.; Kansas City- 
Western Dental College, School of Dentistry, 
University of Kansas City; died October 7; 
aged 77. 

Bailey, J. E., Greenville, Ky.; School of 
Dentistry, University of Louisville; died Janu- 
ary 7; aged 63. 

Brown, Carleton, Clayton, N. J.; Thomas 
W. Evans Museum and Dental Institute 
School of Dentistry, University of Pennsyl- 
vania; died February 15; aged 86. 

Burroughs, Edward L., Edwardsville, Mo.; 
Baltimore College of Dental Surgery, Univer- 
sity of Maryland; died January 7; aged 70. 

Bush, Mrs. Marion Spore, New York, N. Y.; 
died February 24. 

Calusdian, C. H., Boston, Mass.; Harvard 
School of Dental Medicine; died February 6; 
aged 78. 

Canning, T. M., Smith Hill, R. I.; Balti- 
more College of Dental Surgery, University 
of Maryland; died February 6; aged 69. 

Chapman, Charles T., Mayville, N. Y.; 
School of Dentistry, University of Buffalo; 
died January 30; aged 58. 

Curtis, Forrest -V., Haven, Kan.; Kansas 
City-Western Dental College, School of Den- 
tistry, University of Kansas City; died Sep- 
tember 11; aged 58. 

Cushman, Frank, Boston, Mass.; Harvard 
School of Dental Medicine; died February 
28; aged 55. 

De Lane, Frances E., Kansas City, Mo.; 
died January 10. 

Dennis, G. J., Chicago, Ill.; School of Den- 
tistry, University of Michigan; died May 21. 

Dodson, George L., Muskagee, Kan.; Kan- 
sas City-Western Dental College, School of 
Dentistry, University of Kansas City; died 
October 13. 

Duff, C. E., Lawrenceville, Ill.; School of 
Dentistry, St. Louis University; died January 
26; aged 65. 

Dugger, M. H., Chicago, IIl.; Dental 
School, Northwestern University; died No- 
vember 17; aged 71. 
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Elliott, Gail B., Elgin, Ill.; Dental School, 
Northwestern University; died January 13; 
aged 75. 

Foster, Lamar E., Dallas, Texas; died Feb- 
ruary 5; aged 43. 

Franks, Foster, Columbus, Ohio; College 
of Dentistry, State University of Ohio; died 
February 18; aged 65. 

Gilson, Bernard F., Mt. Vernon, N. Y.; 
College of Dentistry, New York University; 
died February 19; aged 56. 

Hardenbrook, Maurice, Alta Vista, Kan.; 
Kansas City-Western Dental College, School 
of Dentistry, University of Kansas City; died 
April 28; aged 50. 

Harkrader, Elmer J., Chicago, Ill.; Ohio 
College of Dental Surgery, Dental Department 
of the University of Cincinnati; died February 
12; aged 59. 

Hoffman, Ebers, Chester, Ill.; School of 
Dentistry, St. Louis University; died February 
3; aged 42. 

Hubbard, George S., Pontiac, Mich.; School 
of Dentistry, University of Michigan; died 
January 10; aged 49. 

Huffaker, Henry E., Knoxville, Tenn.; 
College of Dentistry, University of Tennessee; 
died January 7. 

Husch, Sylvester B., New York, N. Y.; 
School of Dental and Oral Surgery, Colum- 
bia University; died February 16; aged 67. 

Kelsey, Harry Estes, Baltimore, Md.; Bal- 
timore College of Dental Surgery, University 
of Maryland; died March 1; aged 73. 

Kiess, Henry, St. Louis, Mo.; died Febru- 
ary 9; aged 8o. 

Kirkberg, Anna, Bode, Iowa; died Decem- 
ber 21. 

Langer, Max D., Minneapolis, Minn.; 
School of Dentistry, University of Minnesota; 
died February 10; aged 35. 

McClanahan, G. L., Spencer, Iowa; died 
November 19; aged 54. 

Massicotté, Joseph P., Providence, R. I.; 
Tufts College Dental School; died Decem- 
ber 27; aged 68. 

Metcalfe, Peter, Seattle, Wash.; San Fran- 
cisco Dental College; died February 9; 
aged 69. 
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Murphy, Charles T., Lansing, Mich. ; School Western Dental College, School of Dentistry, 


of Dentistry, University ‘of Michigan; died 
January 6; aged 53. 

Nowacki, Walaryn N., Chicago, Ill.; Col- 
lege of Dentistry, University of Illinois; died 
September 15; aged 69. 

Nyer, W. M., Weatherly, Pa.; Thomas W. 
Evans Museum and Dental Institute School 
of Dentistry, University of Pennsylvania; died 
February 7. 

Pizor, Horace, Lansdowne, Pa.; Thomas W. 
Evans Museum and Dental Institute School 
of Dentistry, University of Pennsylvania; died 
February 6; aged 63. 

Raleigh, Robert Edward, Chicazo, Ill; Chi- 


‘ cago College of Dental Surgery, Loyola Uni- 


versity ; died February 20. 

Read, C. H., Des Moines, Iowa; Dental 
School, Northwestern University; died De- 
cember 17; aged 70. 

Rice, William Charles, Dallas, Texas; Ohio 
College of Dental Surgery, Dental Department 
of. the University of Cincinnati; died Febru- 
ary II. 

Rogers, J. R., Dillon, S. C.; Baltimore Col-., 
lege of Dental Surgery, University of Mary- 
land; died February 13; aged 69. 

Schatz, Gerhard Frederick, Cincinnati, 
Ohio; Ohio College of Dental Surgery, Den- 
tal Department of the University cf Cincin- 
nati; died January 4; aged 55. 

Schurig, Hugo, New York, N. Y.; School 
of Dentistry, Temple University; died Feb- 
ruary 21; aged 85. 

Scott, S. J., Rio, Wis.; School of Dentistry, 
University of Michigan; died January 30; 
aged 79. 

Seibel, Richard M., Kansas City, Mo.; 
Kansas City-Western Dental College, School 
of Dentistry, University of Kansas City; died 
December 25; aged 80. 

Sendke, Richard G., St. Louis, Mo.; School 
of Dentistry, St. Louis University; died Janu- 
ary 20; aged 71. 

Sickler, Alfred L., Port Huron, Mich.; 
School of Dentistry, University of Michigan; 
died January 18; aged 75. 

Sinclair, E. L., Rochester, Minn.; School 
of Dentistry, University of Minnesota; died 
January 28; aged 78. 

Spain, C. J., Beloit, Kan.; Kansas City- 


University of Kansas City; died March 1; 
aged 62. 

Sprinkel, C. C., Harrisonburg, Va.; Balti- 
more College of Dental Surgery, University of 
Maryland; died December 20; aged 76. 

Stearman, J. W., Springfield, Ill.; School 
of Dentistry, Indiana University; died Janu- 
ary 13; aged 66. 

Stewart, Francis Marion, Douglasville, Ga. ; 
died January 19; aged 73. 

Switzer, John Robert, Harrisonburg, Va.; 
Baltimore College of Dental Surgery, Univer- 
sity of Maryland; died January 30; aged 32. 

Temm, William Brantner, St. Louis, Mo.; 
School of Dentistry, Washington University; 
died January 3; aged 67. 

Tobey, W. W., Decatur, Ill.; died January 
11; aged 87. 

Trumper, Charles, Philadelphia, Pa.; 
Thomas W. Evans Museum and Dental Insti- 
tute School of Dentistry, University of Penn- 
sylvania; died December 20; aged 50. 

Velutini, Emilio H., Philadelphia, Pa.; 
Thomas W. Evans Museum and Dental In- 
stitute School of Dentistry, University of 
Pennsylvania; died February 2; aged 57. 

Wall, L. A., St. Paul, Minn.; School of 
Dentistry, University of Minnesota; died Jan- 
uary 28; aged 53. 

Wallace, G. C., Shawnee, Kan.; Kansas 
City-Western Dental College, School of Den- 
tistry, University of Kansas City; died Sep- 
tember 13; aged 68. 

Weil, Harry A., Fond du Lac, Wis.; died 
January 17; aged 86. 

Westcott, Arthur Lewis, Atlantic City, N. 
J.; School of Dentistry, Temple University; 
died January 28; aged 78. 

Wikoff, Benjamin, Chicago, Ill.; Ohio Col- 
lege of Dental Surgery, Dental Department 
of the University of Cincinnati; died February 
24; aged 87. 

Young, William Andrew, Concord, N. H.; 
Thomas W. Evans Museum and Dental Insti- 
tute School of Dentistry, University of Penn- 
sylvania; died January 16; aged 46. 

Zahniser, Frank Robinson, Greensburg, Pa. ; 
Thomas W. Evans Museum and Dental Insti- 
tute School of Dentistry, University of Penn- 
sylvania; died December 25; aged 80. 
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MEETINGS AND ANNOUNCEMENTS 


State 
Arkansas 
Colorado 
Connecticut 


District of Columbia 


Georgia 

Idaho 

Ilinois 
Indiana 

Iowa 

Kansas 

Maine 
Maryland 
Massachusetts 
Mississippi 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico‘ 
New York 
North Carolina 
North Dakota 
Oregon 
Pennsylvania 
South Dakota 
Tennessee 


West Virginia 
Wyoming 


Alabama 
Arkansas 
California 


Colorado 
Connecticut 
Delaware 
Indiana 


Maine 
Minnesota 
North Dakota 
Ohio 


Vermont 
West Virginia 
isconsin 


Date 

May 20-22 
May 26-29 
June 5-7 
May 24-27 
May 12-15 
June 6-8 
Sept. 16-19 
May 20-22 
May 6-8 
May 5-7 
June 27-29 
May 6-7 
May 6-9 
May 26-29 
May 2-4 
May 13-15 
June 8 
June 23-25 
May 21-24 
May 

May 13-16 
May 6-8 
May 13-15 
June 13-15 
May 7-9 
May 19-21 
May 

June 8-10 
May 22-23 
May 20-22 
June 23-26 


Meetings of State Boards of Dental Examiners 
F. McCrummen Woodward Bldg., Birminghat 


May 13 
June 24-27 
June 24 
Aug. 5 
Sept. 16 
June 17-21 
June 18-22 
June 19-21 
May 14-15, 
(hygienist ) 
May 13-16, 
(dentistry & 


dental hygiene ) 


June 30-July 1 
June 17-22 
July 8-11 
July 22-24, 
(practical ) 
July 23, 
(dental 
hygienists ) 
July 25-27, 
(theory) 
June 24-27 
June 10-14 
June 17-24 
June 24-26 
June 24-27 
July 8-12 


Meetings of State Societies 


Place 

Little Rock 
Denver 
Hartford 
Washington 
Atlanta 
Boise 
Chicago 
Indianapolis 
Des Moines 
Topeka 
Portland 
Baltimore 
Boston 
Jackson 
Butte 
Omaha 
Reno 
N.Conway 
Atlantic City 
Albuquerque 
New York City 
Pinehurst 
Fargo 
Portland 
Pittsburgh 
Watertown 
Chattanooga 
Salt Lake City 
Burlington 
Charleston 
Sheridan 


Birmingham 
Little Rock 
San Francisco 
San Francisco 
Los Angeles 
Denver 
Hartford 
Wilmington 
Indianapolis 


Augusta 


Fargo 
Columbus 


Oklahoma City 


Secretary 

I. M. Sternberg 
M. R. Markley 
E. S. Arnold 
M. E. Colvin 
R. H. Murphy 


M. Kirkpatrick Caldwell 


L. H. Jacob 
E. E. Ewbank 


. Garcelon 
 Deems 
. Adams 
. Colee 
. Laing 
. Pierson 
tkinson 
. Williams 
x. Carr 
. Eilar 
. Wilkie 
. Saunders 


=> 


J. A. Larrow 


M.H. Nicholson Cal & Coke Bldg., Bluefield 


J. D. McNiff 


C. W. Koch 
K. I. Nesbitt 


H. D. Stanwood 724 Republic Bldg., Denver 


C. G. Brooks 
C. R, Jefferis 
C. A. Frech 


C. W. Maxfield 
E, E. Comartin 
R. Krause 

E. D. Lowry 


W. T. Longwell 1st Natl. Bk. Bldg., Frederick 


Memphis J. J. Vaughn 
Dallas & Houston C. C. Hardin 
Montpelier C. I. Taggart 
West Liberty R. H. Davis 
Milwaukee S. F. Donovan 
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. N. Humiston Higley Bldg., Cedar Rapids 
. Richmond Huron Bldg., Kansas City 


Address 

Merchants Bk. Bldg., Ft. Smith 
Republic Bldg., Denver 

37 Linnard Rd., W. Hartford 
1726 21st St., N.W., Washington 
Bankers Ins. Bldg. > Macon 


Jefferson Bldg., Peoria 
Kingman 


State House, Augusta 

835 Park Ave., Baltimore 

106 Marlborough St., Boston 
Magnolia 

Hart-Albin Bldg., Billings 

Fed. Securities Bldg., Lincoln 
503 Med. Dent. Bldg., Reno 
814 Elm St., Manchester 

223 E. Hanover St., Trenton 

1st Natl. Bk. Bldg., Albuquerque 
1 Hanson Pl., Brooklyn 

Benson 

Grand Forks 

Selling Bldg., Portland 

421 Market St., Philadelphia 
Sioux Falls 

Exchange Bldg., Memphis 
Trib.-Tel. Bldg., Salt Lake City 
Middlebury 


Laramie 


Donaghey Bldg., Little Rock 
515 Van Ness Ave., 
San Francisco 


302 State St., New London 
Medical Arts Bldg., Wilmington 
Gary Natl. Bk. Bldg., Gary 


Bangor 

100 First Ave. Bldg., Rochester 
Bismarck 

79 E. State St., Columbus 15 


Medical Arts Bldg., Nashville 
Norwood Bldg., Austin 

139 Bank St., Burlington 
Clarksburg 

Tomah 
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Other Meetings 
Name Date Place Secy. or Chm. Address 
Dental Alumni Society, Z.T.Jackaway 1506 Susquehanna 
University of Pennsylvania June 7 Philadelphia Secy.-Treas. Ave., Philadelphia 25 
Dental Hygienists Association of Hotel Pa. Grace E. Clinchy 67-134 Clyde St., 
the City of New York May 3 New York City PublicityChm. Forest Hills 2A 
First District Dental Society to May 11 Hotel Pa. 
honor Waldo H. Mork 7 p.m. New York City 

Massachusetts Dental Veterans Hotel Statler 

of World War II May 7 Boston 
Pacific Coast Society of 450 Sutter Bldg., 
Orthodontists May 27-29 San Francisco E. F. Lussier San Francisco 
Western Reserve Dental Alumni 13201 Miles Ave., 
Association June 12 Cleveland C. F. Tuma Cleveland 


Internships, Externships, Residencies and Fellowships 


The Children’s and Infants’ Hospitals (a Unit) of Boston. Address Paul K. Losch, 
300 Longwood Ave., Boston. 


The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 
Fullerton Ave., Chicago. 

Eastman Dental Dispensary, Rochester, N. Y. Director, Harvey J. Burkhart. 
Fellowships for Research and Graduate Work in the Dental Sciences, University of 
Rochester. Dean, George H. Whipple. 

International Grenfell Association, Staff Selection Committee, 56 Fifth Ave., New 
York City. 

Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Den- 
tal Division, East Forty-Ninth St. and Rutland Road, Brooklyn 3, N. Y. 

Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. Director, 
Ernest A. Charbonnel. 

Research and Educational Hospital, University of Illinois Medical Center. Dean, 
College of Dentistry, University of Illinois, 808 South Wood St., Chicago 12. 

Richmond Freeman Memorial Clinic for Infants and Children, Dallas, Texas. Ex- 
ecutive Director, Dora B. Foster, 3617 Maple Ave., Dallas. 


Walter G. Zoller Memorial Dental Clinic, University of Chicago. Address Director, 
Walter G. Zoller Memorial Dental Clinic, University of Chicago, Chicago 37. 
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DIRECTORY 


Officers 
Matter: HH. Scherer; President: . Medical Arts Bldg., Houston, Texas 
Sterling V. Mead, President Elect...............+05 1149-16th St., N.W., Washington, D. C. 
Herbert E. King, First Vice President................000: Medical Arts Bldg., Omaha, Nebr. 
W. I. McNeil, Second Vice President................24+- 1757 W. Harrison St., Chicago, Ill. 
E. M. Clifford, Third Vice President..............cccucccvees 57 Pratt St., Hartford, Conn. 
Board of Trustees 
LeRoy M. Ennis, 1947, Third District..............20.00- 4001 Spruce St., Philadelphia, Pa. 
Harold W. Oppice, 1947, Eighth District................-- 1002 W. Wilson St., Chicago, Ill. 
C. J. Wright, 1947, Ninth District...............: American State Bank Bldg., Lansing, Mich. 
Edward J. Jennings, 1947, Fourth District.................. 126 W. State St., Trenton, N. J. 
Clyde E. Minges, 1947, Fifth District................ Peoples Bank Bldg., Rocky Mount, N. C. 
Carlos H. Schott, 1946, Seventh District...............00200. Neave Bldg., Cincinnati, Ohio 
H. B. Washburn, 1946, Tenth District...............000ee eee: Lowry Bldg., St. Paul, Minn. 
Howard E. Summers, 1946, Sixth District......... First Nat’] Bank Bldg., Huntington, W. Va. 
1646, First District 5 Glen Court, Greenwich, Conn. 
Harvey J. Burkhart, 1945, Second District...... 800 Main St., East Box 879, Rochester, N. Y. 
Fred J. Wolfe, 1945, Twelfth District............... Maison Blanche Bldg., New Orleans, La. 
Russell A. Sand, 1945, Eleventh District................+.4.. 807 N. Broadway, Fargo, N. D.., 
D. W. McLean, 1945, Thirteenth District.......... 2585 Huntington Drive, San Marino, Calif. 


Section Chairmen 

OPERATIVE DENTISTRY, MATERIA MEDICA AND THERAPEUTICS: E. M. Jones, 122 E. 16th St., 
Los Angeles, Calif. 

FULL DENTURE PROSTHESIS: W. W. Hurst, 2165 Adelbert Road, Cleveland, Ohio. 

PARTIAL DENTURE PROSTHESIS: Oliver C. Applegate, 216 S. State St., Ann Arbor, Mich. 

ORAL SURGERY, EXODONTIA AND ANESTHESIA: George W. Christiansen, National Naval Medical 
Center, Bethesda, Md. 

orTHOoDonTICS: L. B. Higley, 705 S. Summit St., Iowa City, Iowa. 

PERIODONTIA: Hunter S. Allen, Comer Bldg., Birmingham, Ala. 

DENTISTRY FOR CHILDREN AND ORAL HYGIENE: Kenneth A. Easlick, University of Michigan, 
Ann Arbor, Mich. 

HISTOLOGY, PHYSIOLOGY, PATHOLOGY, BACTERIOLOGY AND CHEMISTRY (RESEARCH): Hermann 
Becks, University of California, San Francisco, Calif. . 

PRACTICE MANAGEMENT: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

raDIOLOGY: H. C. Fixott, Medical-Dental Bldg., Portland, Ore. 

HOSPITAL DENTAL SERVICE: W. Harry Archer, Professional Bldg., Pittsurgh, Pa. 


Chairmen of Standing Committees 
JUDICIAL CouNCIL: Ernest G. Sloman, 344-14th St., San Francisco, Calif. 
COUNCIL ON DENTAL EDUCATION: Roy O. Elam, Medical Arts Bldg., Nashville, Tenn. 
COUNCIL ON DENTAL HEALTH: Hugo M. Kulstad, 6381 Hollywood Blvd., Hollywood, Calif. 
DENTAL LEGISLATION: Carl O. Flagstad, 1549 Medical Arts Bldg., Minneapolis, Minn. 
RELIEF COMMISSION: Fred R. Adams, 55 W. 42nd St., New York, N. Y. 
RESEARCH COMMISSION: M. D. Huff, 1204 Medical Arts Bldg., Atlanta, Ga. 
PATENT: M. D. K. Bremner, 25 E. Washington St., Chicago, IIl. 
LIBRARY AND INDEXING SERVICE: John E. Gurley, 350 Post St., San Francisco, Calif. 
NATIONAL BOARD OF DENTAL EXAMINERS: Gordon L. Teall, P.O. Box 71, Hiawatha, Kan. 
MEMBERSHIP: Paul W. Zillmann, 29 Walden Ave., Buffalo, N. Y. 
INSURANCE: A. D. Weakley, 1726 Eye St., N.W., Washington, D. C. 
Economics: Leslie M.-FitzGerald, Roshek Bldg., Dubuque, Iowa. 
COUNCIL ON DENTAL THERAPEUTICS: Harold S. Smith, 6 N. Michigan Blvd., Chicago, Ill. 
AMERICAN RED cross: George A. Coleman, 15th and Locust Sts., Philadelphia, Pa. 
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History: J. Ben Robinson, 42 S. Greene St., Baltimore, Md. 

DENTAL MUSEUM: Henry A. Swanson, 1726 Eye St., N.W., Washington, D. C. 

NOMENCLATURE COMMITTEE: Harry Lyons, Professional Bldg., Richmond, Va. a 

CONSTITUTIONAL AND ADMINISTRATIVE BY-LAWS: Percy T. Phillips, 18 E. 48th St., New | 
York, N. Y. 

INTERNATIONAL RELATIONS: Daniel F. Lynch, 1678 Primrose Road, N.W., Washington, D. C. ~ 

SCIENTIFIC AND HEALTH EXHIBITS: Hamilton B. G. Robinson, Ohio State University, Columbus. 7 

MOTION PICTURES: Cecil C. Connelly, 4660 Maryland Ave., St. Louis, Mo. : 


Chairmen of Special Committees 

ARMY AND NAVy: James P. Hollers, Alamo National Bank Bldg., San Antonio, Texas. 
GORGAS MEMORIAL: Donald M. Gallie, 25 E. Washington St., Chicago, IIl. 
JUNIOR MEMBERSHIP CONTEST: R. R. Gillis, 134 Rimbach Ave., Hammond, Ind. 
MILITARY AFFAIRS: E. C. Lunsford, 2742 Biscayne Blvd., Miami, Fla. 
PLAN FOR NATIONAL PUBLICITY: Robert G. Kesel, 808 S. Wood St., Chicago, Il. 
PROSTHETIC DENTAL SERVICE: Waldo H. Mork, 501 Madison Ave., New York, N. Y. 
SALVAGE CAMPAIGN: Lloyd N. Harlow, Hall Bldg., St. Petersburg, Fla. 
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